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|. FUNDING OPPORTUNITY DESCRIPTION

1. PURPOSE

This document serves as the program grant guidantlee Rural Health Network
Development Planning (Network Planning Grant) GRmtgram. The Network Planning Grant
Program is authorized under Section 330A (f) ofRlklic Health Service Act, as amended (42
U.S.C. 254c). The Catalog of Federal Domestic #iaace Number for this grant program is
93.912.

The purpose of the Network Planning Grant Progmato (1) achieve efficiencies, (2) expand
access to, coordinate and improve the quality sée$al health care services, and (3)
strengthen the rural health care system as a whhbis.program brings together key parts of a
rural health care delivery system so they can wogkther to establish or improve local
capacity and coordination of care, particularlystentities that may not have collaborated in
the past.

The Network Planning Grant Program supports one gkjplanning activities that assist rural
entities in the development of an integrated headtie network if the proposed participants in
the network do not have a history of collaborag¥Werts and a 3-year grant would be
inappropriate.

2. BACKGROUND

There is considerable evidence that rural health peoviders benefit greatly from developing
networks. The realities of rural health care d&iv(limited provider base, financial viability
challenges, higher rates of chronic disease, etegte an environment in which rural providers
may be able to build a more sustainable infrastinechy joining together in formal
arrangements that improve and enhance health edvery. However, identifying and
exploring the viability of those kinds of partneishcan be a challenge.

Understanding a community’s health needs througbnamunity health needs assessment is an
important step in building a network. If a netwadn understand and define the key needs of
the community and its health care providers, wedl-positioned to provide solutions and offer
benefits to the community and its providers. Awaek ultimately will be able to creatively
address the community’s greatest health needs.

The Network Planning grant program defines a rheallth network as an organizational
arrangement among at least three separately owrgig@®that come together to develop
strategies for improving health services deliveryystems in a community In the example
provided above, a home health agency, a Criticakas Hospital (CAH) and a Community
Health Center (CHC) could come together aroundaaeshpurpose, such as coordination of
care, in a collaborative activity that allows therassess the health care needs within their
community, share clinical or administrative res@sror ensure that local patients have access to
a full continuum of care locally. This program piaes support for the initiating collaborative
development with the goal of creating strong neksdhat will help strengthen the health care
infrastructure in their community. Networks canlute a wide range of community partners
including social service agencies, faith-based miggdions, mental health agencies, charitable
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organizations, educational institutions, employkrsal government agencies or other entities
with an interest in a community’s health care gyste

Successful applicants can use their one-year N&tRianning grant funds for laying the
foundation of a community health project by conwgntollaborating partners to conduct
planning activities, which could include the follmg components:

1) Community health needs assessments

a.
b.
C.

develop and implement a needs assessment in thawoity
identify the most critical need of network partnerensure their viability
identify potential collaborating network partnemstihe community/region

2) Business, operation or strategic plans, such as

a.
b.

@~oao0

develop a business, operational or strategic plan

carryout organization development activities sugla formal Memorandum or
Agreement of Understanding (MOA/MOU)

establish a network board

develop bylaws

delineate the roles and responsibilities of thevoet partners

establish network priority areas, goals, and objest

begin carrying out network activities, include aities to promote the network’s
benefit to the community, increased access to tyuzdire services, and sustainability

3) Economic Impact Analysis:

a.

develop a plan to quantify the economic and semigact of programmatic
investment on rural communities by tracing how thends have been spent
throughout the economy and measuring the effects/etd (or projected yield) of
spending. Examples of this model can be found on:
http://ruralhealth.hrsa.gov/links/TACenters.asp

4) Health Information Technology (HIT) Investments

a.

use the funds to hire a consultant that could perf@ HIT readiness assessment for
the network

IIl. AWARD INFORMATION

1. TyPE OF AWARD

Funding will be provided in the form of a grant.

2. SUMMARY OF FUNDING

The Network Planning Grant funding cycle is fromrstal, 2010 through February 28, 2011
and will be funded with the Federal Fiscal Year@@ppropriation, pending availability of
funds. Applicants can request a one-year projedb@d. The maximum award request for the
year is $85,000. The approximate amount of fundimicipated is $1,150,000. Itis
anticipated that 20 awards will be made



FY10 Rural Health Network Development Planning Gran Page 4
HRSA-10-020

lll. ELIGIBILITY INFORMATION

1. ELIGIBLE APPLICANTS

A. Eligibility and Geographic Requirements

The leadapplicant organization must be a rural, non-prafipublic entity that represents a
consortium/network of three or more health relaetities that need assistance to plan,
organize and develop a health care network. Heed and community-based organizations
as well as Tribal Organizations are also eligiblepply for these funds. For-profit
organizations are not eligible to be the lead appli but can participate in the network.

Applicants to the Rural Health Network DevelopmBlgnning Grant Program must meet at
leastone of the three requirements listed below. Notepl@nning grant award will be made
to only one member of the network who will be thargee of record. Only that organization
needs to meet the eligibility criteria.

All applicants are required to enter their courdiyne on the application face page in Box D.
Address. All applicants that are eligible becath®&y are in a rural census tract in an urban
county must also provide their census tract number.

1) The applicant organization must be a publicrorgbe nonprofit entity located in a
designated rural county or a rural census trackivén urban county.

Applicants that are eligible because they areriral census tract of an urban area must
also include the census tracts of the service acdiges, counties, etc. where the funds
will be used. This information should appear om Application Face Page in Box 14 —
Areas Affected by Project and Attachment 10 — Areas of Impact

In addition to 50 States, applicants can be locetelde District of Columbia, the
Commonwealth of Puerto Rico, the Commonwealth efMlorthern Mariana Islands, the
Territories of the Virgin Islands, Guam, Americaan®a, the Compact Free Association
Jurisdictions of the Republic of the Marshall Islanthe Republic of Palau and the
Federated States of Micronesia.

One of the following documents must be includedttachment 11to prove non-profit
status (not applicable to State and local governresetities):

= A letter from the IRS stating the organization’s-exempt status under Section
501(c)(3) of the IRS Code;

= A copy of a currently valid IRS Tax exemption cictte;

= Statement from a State taxing body, State AttoGegeral or other appropriate
State official certifying that the applicant orgaation has a nonprofit tax status and
that none of the net earnings accrue to any prsfaéeeholders or individuals;

= A certified copy of the organization’s certificaiéincorporation or similar
document if it clearly establishes the nonprofittss of the organization; or
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= If the applicant is an affiliate of a parent orgaation, a copy of the parent
organization’s IRS 501(c)3 Group Exemption letterd if owned by an urban parent
a statement signed by the parent organizatiorttieadpplicant organization is a
local nonprofit affiliate.

To ascertain rural eligibility, please refer to
http://ruralhealth.hrsa.gov/funding/eligibilityte@taspand enter the applicant
organization’s State and County. To identify then8us tract where your organization is
located, visit the webpage lattp://www.ffiec.gov/Geocode/default.asprd enter your
address. The applicant organization’s county namst be entered on the SF424 Face
Page in Box 8, Section d. Address. If the appligsaeligible by census tract the census
tract number must also be included next to the tyoname.

2) The applicant provides services exclusively tgremt and seasonal farm workers in
rural areas.

The applicant organization is a Migrant Health @eliMHC) and exists exclusively to
provide services to migrant and seasonal farm werikerural areas and is supported
under Section 330(g) of the Public Health Servicg As amended. These organizations
are eligible regardless of the urban or rural lecaof the administrative headquarters. |If
the applicant receives both Community Health Cefuteds and MHC funds they must
also be rural to apply, (A letter identifying thiggébility of the applicant organization as a
MHC should be included iAttachment 12, or

3) The applicant is a Tribal Government or Tribag@nization that provides health

related services on reservations or in federaltpgaized Tribal service areas. Regardless
of where the Tribal Government Headquarters istiatéhe entity is eligible. (A letter
identifying the entity as a Federally recognizeiar Government should be included in
Attachment 13).

Applications from organizations that do not meet ohthe three criteria above will be
disqualified and returned without being reviewed.

B. Consortium Requirements

The Network Planning Grant Program requires thabéishment of a new network that has

1) A history of no more than two years of collaboratiorhe networks must be composed
of at least three separately owned health or heeliéted organizations and have their
own EIN number. The network can be a horizontélvoek, (composed of all the same
type of organization, i.e., Hospitals, or cliniogt)a vertical network (network composed
of different types of organizations, i.e., a @ali Access Hospital and a Rural Health
Clinic and a Community Health Center) please seti@el, Number 2 for the definition
of vertical and horizontal networks). The rolesl aasponsibilities of each member
organization must be clearly defined and each mastribute significantly to the goals
of the network. Networks funded through the pragraay include any range of health
care entities that serve rural communities (plesaseSection I, Number 3 for examples
of health care entities).
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To receive a Federal grant, all proposed new netwks must meetthe following
requirements:

2)

3)

4)

The applying entity must include, Attachment 6 a scanned, signed copy of a letter of
commitment from each of the participating partrershe organization’s letterhead.
Letters of commitment must identify what the orgaion’s roles and responsibilities in
the project will be, what activities they will becluded in and how that organization’s
expertise is pertinent to the network being devetbpThe letter must indicate
understanding of the benefits that the network larthg to the members and to the
community encompassed by the network (service arElag letter must also include a
statement indicating that the proposed partner nstateds that the grant funds will be
used for the development of a health care netwodkaasie not to be used for the
exclusive benefit of any one network partner.

Note: If the application is successful and thggmbreceives grant funds you will be
required to submit, within 30 days of receipt cdigfraward, the original letters of
commitment from each network member, dated, beafeepplication due date, and
signed in blue ink. The letters should be sentNancy Gaines, Grants Specialist,
Division of Grants Management Operations, 5600 étsihane, 11A02, Rockville, MD
20857.

An already existing non-profit board of individuaisnvened for providing oversight to
a single organization is not an appropriate boarcttire. The formative network’s
board must be primarily made up of representaifélse organizations participating in
the network to ensure they control decisions reggrdetwork activities and budget.

The Network Planning Grant Program is designedaeige support to new networks
(see Section X, Common Definitions). EXxisting netks that seek to expand services or
expand their service area are not eligible to apphganizations that have already
received a Network Planning grant or a Rural Heldkhwork Development grant are

not eligible to apply as the lead organization.

Note: If a needs assessment has not yet been coatgdl in your community within the
past 5 years, it is strongly encouraged that a comumity health needs assessment is one
of the process goals for completion during the pr@ct period.

C. Management Requirements

Applicants must have financial management systanpsaice and must have the capability to
manage the project. The applicant organizationtmus

coo o

Exercise administrative and program direction & grant project;

Be responsible for hiring and managing the graojegt staff;

Demonstrate the administrative and accounting dagadto manage the grant funds;
Have permanent staff at the time a grant awardadapand

Have their own Employer Identification Number (Ef)m the Internal Revenue
Service (IRS)
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2. COST SHARING /M ATCHING

There is no cost sharing requirement with this paoyg
3. OTHER

Maintenance of Effort

Grant funds shall not be used to take the placeioent funding for activities described in
the application. The grantee must agree to maiman-Federal funding for grant
activities at a level which is not less than expemes for such activities during the fiscal
year prior to receiving the grant.

Other Limitations
Federal funds provided through this grant may motiged for the following purposes:

a. To provide direct health care services;
b. To purchase, construct or renovate facilitieseal property; or
c. To purchase vehicles.

In addition, grant applicants may not use more @@percent of the total Federal share
of the budget to purchase equipment. Federal lssv@ohibits the use of appropriated
funds for lobbying Congress or State legislaturgpecifically, appropriated funds may
not be used for publicity or propaganda purposderdhe preparation, distribution or
use of information designed to support or defegislation pending before Congress or
State legislatures. This prohibition applies naiydo Federal agencies, but also
prohibits grantees and contractors of Federal agefiom using Federal funds to
conduct such activities.

Applicants for this grant program may request ufp&6,000 for one year of funding.

The legislation for this program states that agplans should be prepared in consultation
with your State Office of Rural Health (SORH) ohet appropriate State government
entity. We recommend you contact your SORH eariyhe application process to advise
them of your intent to apply. The SORH can ofteovjmle technical assistance to
applicants. A list of the SORHs can be accessed at
http://ruralhealth.hrsa.gov/funding/sorh.htiApplicants must include iAttachment 8 a
copy of the letter, and any response to the lét@rhas been received, that was submitted
to the SORH or other State government entity desugitheir project.

V. APPLICATION AND SUBMISSION | NFORMATION
1. Address to Request Application Package

Application Materials

The application and submission process has chasigeificantly. HRSA igequiring
applicants for this funding opportunity to appleetonically through Grants.gov. All
applicantamustsubmit in this manner unless the applicant is tgiha written exemption
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from this requirement in advance by the DirectoH&SA'’s Division of Grants Policy.
Applicants must request an exemption in writingfldGPWaivers@hrsa.goand provide
details as to why they are technologically unableubmit electronically though the
Grants.gov portal. Make sure you specify the angement number you are seeking relief
for. As indicated in this guidancdRSA and its Grants Applicant Center (GAC) will

only accept paper applications from applicants thateceived prior written approval.

Refer to Appendix A for detailed application andbsussion instructions. Pay particular
attention to Section 3, which provides detaile@infation on the competitive application
and submission process.

Applicants must submit proposals according to tis¢ructions in Appendix A, using this
guidance in conjunction with Public Health ServieélS) Applicant Form 5161-1. These
forms contain additional general information anstinctions for grant applicants, proposal
narratives, and budgets. These forms may be @uatdiom the following sites by:

(1) Downloading fromhttp://www.hrsa.gov/grants/forms.htm

Or
(2) Contacting the HRSA Grants Application Center a

The Legin Group, Inc.

910 Clopper Road, Suite 155 South
Gaithersburg, MD 20878
Telephone: 877-477-2123
HRSAGAC@hrsa.gov

Instructions for preparing portions of the applicatthat must accompany Application Form
5161-1 appear in the “Application Format” sectiaidov.

2. CONTENT AND FORM OF APPLICATION SUBMISSION

Application Format Requirements
See Appendix A, Section 4 for detailed applicasabmission instructions. These
instructions must be followed.

The total size of all uploaded filesay not exceed the equivalent of 80 pages when
printed by HRSA, approximately 10 MB. This 80-page limit includes the abstract,
project and budget narratives, attachments, and léérs of commitment and support
unless otherwise noted.Standard forms and organizational audits are N@Iuded in the
page limit.

Applications that exceed the specified limits (appximately 10 MB, or that exceed 80
pages when printed by HRSA) will be deemed non-contipnt. All non-compliant
applications will be returned to the applicant without further consideration.

Application Format
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Applications should include information as requdsiteeach section and the sections should
be labeled like the sections below. Applicationsfémding must consist of the following
documents in the following order:



6. SF-424NoN CONSTRUCTION — TABLE OF CONTENTS

SF-424 Non Construction — Table of Contents — Tlewing is the 5-08 version of the forms

& It ismandatory to follow theinstructions provided in this section to ensure that your application can be printed efficiently and consistently for review.
a

Failureto follow the instructions may make your application non-compliant. Non-compliant applications will not be given any consideration and those particular applicantswill be
notified.

For electronic submissions, applicants only have to number the electronic attachment pages sequentially, resetting the numbering for each attachment, i.e., start at page 1 for each
attachment. Do not attempt to number standard OM B approved for m pages.

For electronic submissions no table of contentsisrequired for the entire application. HRSA will construct an electronic table of contentsin the order specified.

When providing any electronic attachment with several pages, add table of content page specific to the attachment. Such page will not be counted towards the page limit.

inyin)

For paper submissions (when allowed), number each section sequentially, resetting the page number for each section. i.e., start at page 1 for each section. Do not attempt to
number standard OMB approved form pages.
For paper submissions ensurethat the order of the forms and attachments s as specified below.

Application Section Form Type Instruction HRSA/Program Guidelines

Application for Federal Assistance (SH- Form Pages 1, 2 & 3 of the SF-424 face page. Natteal in the page limit

424)

Project Summary/Abstract Attachment Can be uploadepage 2 of SF-424 - Box 15 Required attachnt@minted in the page

limit. Refer to guidance for detailed
instructions. Provide table of contents
specific to this document only as the firg

—

page
Additional Congressional District Attachment Can be uploaded on page 2 of SF-424-1B0 As applicable to HRSA; not counted in
the page limit
HHS Checklist Form PHS-5161 Form Pages 1 & 2 of the HHS checklist. Not countetthe page limit
Project Narrative Attachment Form Form Supportsuplead of Project Narrative document  Not countethe page limit
Project Narrative Attachment Can be uploaded idetdNarrative Attachment | Required attachment. Counted in the page
form. limit. Refer guidance for detailed

instructions. Provide table of contents
specific to this document only as the firg

—

page
SF-424A Budget Information - Non- Form Page 1 & 2 to supports structured budgetfer t | Not counted in the page limit
Construction Programs request of Non construction related funds
SF-424B Assurances - Non- Form Supports assurances for non construction anegjf Not counted in the page limit

Construction Programs
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Application Section Form Type Instruction HRSA/Program Guidelines

Disclosure of Lobbying Activities (SF- | Form Supports structured data for lobbying actbgiti Not counted in the page limit

LLL)

Other Attachments Form Form Supports up to 15 nuetbattachments. This Not counted in the page limit

form only contains the attachment list

Attachment 1-15 Attachment Can be uploaded in OMterchments form 1-15 Refer to the attachmenetabbvided
below forspecific sequence. Counted in
the page limit

To ensure that attachments are organized and giimiz consistent manner, follow the order providetbw. Note that these instructions may vary

Evidence of Non Profit status and invention related documents, if applicable, must be provided in the other attachment form.

Additional supporting documents, if applicable, can be provided using the available rows. Do not use the rows assigned to a specific purposein the program guidance.
Merge similar documentsinto a single document. Wher e several pages ar e expected in the attachment, ensure that you place a table of content cover page specific to the
attachment. Table of content page will not be counted in the page limit

oo

Attachment Number Attachment Description (Program Guidelines) SEE ATTACHMENT SECTION

Attachment 1 Request for Funding Preference: Seetion V. 2. ) for funding preference information) — Includedsid page limit

Attachment 2 I_St.affing Plan and Personnel Requirgsridarrative and Position Descriptions for Key Barel to be Hired. Included in 80 page
imit

Attachment 3 Biographical Sketches for Key Persbrineluded in 80 page limit

Attachment 4 Network Organizational chart. Include®0 page limit

Attachment 5 Network Members: List contact inforimatfor all network members which includes inforioaton the type of organization and
the organization’s role in the project. Includedthpage limit.

Attachment 6 Letters of Commitmeinbm each Network Member. Included in 80 pagatli

Attachment 7 Work Plan Matrix. See Section B. Respdor an explanation of a matrix. Included inp@@e limit.

Attachment 8 Required Documentation: A copy ef létter sent to thBORH or other State government entity and any respmtsved.
Included in 80 page limit.

Attachment 9 Potential Network Partners: List ofgmtial network members that are not currently pathis project. Included in 80 page limit

Attachment 10 Areas of Impact: Include a listhof ireas, counties and cities that will be impabtethis project. If an organization is located
?azeru"rr?]litcensus tract of an urban county, thalregnsus tract must be identified here. This méttion will be counted in the 80
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Attachment Number

Attachment Description (Program Guidelines) SEE ATTACHMENT SECTION

Attachment 11

Proof of Non-Profit Status (if applide): A letter from the Internal Revenue ServiagBrtment of Treasury with the correc
Employer Identification Number on the letter. [étapplicant organization is a city, county or sfaiblic entity this letter is
not necessary, s&ection lll, 7. xiv. Required Attachmentsfor additional information. Included in 80 pagmit

Attachment 12

Migrant and Seasonal Farm workerdifighunder Section 330 (G) of the Public Healthvidess Act. (if applicable) Not
included in 80 page limit

Attachment 13

Federally-Recognized Tribal Orgamixea(if applicable): A letter must be provided gdicant is meeting this as their
eligibility requirement. Not included in 80 pagmnit.

Attachment 14

For organizations owned by an urtzem, the urban parent must assure ORHP in writiagfor this project, they will exer
no control over the rural organization. If applits a letter stating this should be submittedia attachment. Not included i
80 page limit.

Attachment 15

If the applicant organization has aaplant with the Office of Rural Health Policycinde the grant number and the abstrac

of the project in this attachment Not includedha 80 page limit.

~+
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APPLICATION FORMAT —

NOTE: The Office of Rural Health Policy is in the prgseof identifying specific performance measures
that the Network Planning grantees will be requiedddress. Once these measures have been
identified, specific instructions will be provided.

i. Application Face Page

Use Public Health Service (PHS) Application Forne B, provided with the application package.
Prepare this page according to instructions pravideéhe form itself. For information pertaining t
the Catalog of Federal Domestic Assistance, thal@abf Federal Domestic Assistance Number is
93.912.

DUNS Number

All applicant organizations are required to hav@asia Universal Numbering System (DUNS)
number in order to apply for a grant from the Fatl&overnment. The DUNS number is a unique
nine-character identification number provided by tommercial company, Dun and Bradstreet.
There is no charge to obtain a DUNS number. In&iom about obtaining a DUNS number can be
found athttp://www.hrsa.gov/grants/dunsccr.htmcall 1-866-705-5711. Please include the DUNS
number in item 8c, on the application face pagepliationswill not be reviewed without a DUNS
number. The DUNS number is usually provided whem gpply.

Additionally, the applicant organization is requir® register annually with the Federal
Government’s Central Contractor Registry (CCR)riaben to do electronic business with the Federal
Government. Information about registering with @€R can be found at:
http://www.hrsa.gov/grants/dunsccr.htrit may take up to two weeks to obtain a CCR nengo it

is advised to do this immediately upon downloadhmse program instructions.

ii. Table of Contents

The application should be presented in the ordénefTable of Contents provided earlier. Agaim, fo
electronic applications no table of contents isaseary as it will be generated by the system. gNot
the Table of Contents will not be counted in thgepbmit).

iii. Application Checklist

Use application form from the Application Form 51B1provided with the application package. The
Business Official and the Project/Program Dire®adricipal Investigator should be two different
individuals, each should have distinct roles ingihgject and their roles should be identified ia th
personnel section.

iv. Budget
Use application form 424A page one (1) and twopf@yided with the electronic application
package.

Please complete Sections A, B, E, and F, and th@nde a line item budget using the budget
categories in the SF 424A.

v. Budget Narrative
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Provide a narrative that explains the amounts r&gdeor each line in the budget. The budget
justification should specifically describe how edtem will support the achievement of proposed
objectives. The budget period is for ONE yeamelitem information must be provided to explain
the costs entered in the SF-424A Budget pages.appmpriate form to use is Application Form
5161-1.The budget justification must clearly describe eacltost element and explain how each
cost contributes to meeting the project’s objective/goals. Be very careful about showing how
each item in the “other” category is justified. eTbudget justification MUST be concise. Do NOT
use the justification to expand the project naveati

The following items must be explained in the Budgatrative:

Personnel CostsPersonnel costs should be explained by listirody sgaff member who will be
supported from funds, name (if possible), posititda, percent full time equivalency and annual
salary.

Fringe Benefits List the components that comprise the fringe berae, for example health
insurance, taxes, unemployment insurance, liferarge, retirement plan, tuition reimbursement.
The fringe benefits should be directly proportiotzathat portion of personnel costs that are
allocated for the project. Fringe benefits fokined personnel salaries are unallowable.

Travel: List travel costs according to local and longatiste travel. For local travel, the mileage
rate, number of miles, reason for travel and stedimber/consumers completing the travel should
be outlined. The budget should also reflect thediraxpenses associated with participating in
meetings and other proposed trainings or workshops.

ORHP requires each grantee to participat@nimnnual meeting as a condition of the award.
Please allocate travel funds for up to two progssaff to attend this meeting. It is anticipated
that the FY 2010 meeting will be held in April im®Antonio, TX. Logistical details will be sent
on receipt of grant awards.

Equipment: List equipment costs and provide justification tiee need of the equipment to carry
out the program’s goals. Extensive justificationl adetailed status of current equipment must be
provided when requesting funds for the purchasmofputers and furniture items that meet the
definition of equipment (a unit cost of $5,000 andseful life of one or more years).

Additionally, grant applicants may not use morent@8 percent of the total Federal share of the
budget to purchase equipment.

Supplies: List the items that the project will use. In thetegory, separate office supplies from
medical and educational purchases. Office suppbegd include paper, pencils, and the like;
medical supplies are syringes, blood tubes, plgsbes, etc., and educational supplies may be
pamphlets and educational videotapes. Remembagrpibst be listed separately.

Contracts: Contractual: Applicants and or grantees are resiptfor ensuring that their
organization and or institution has in place aal@gthed and adequate procurement system with
fully developed written procedures for awarding amshitoring all contracts. Applicants and or
grantees must provide a clear explanation as tpuhgose of each contract, how the costs were
estimated, and the specific contract deliverables.
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Other: Put all costs that do not fit into any other catggnto this category and provide an
explanation of each cost in this category. In scases, grantee rent, utilities and insurance fall
under this category if they are not included irapproved indirect cost rate.)

Indirect Costs: Indirect costs (IDC) are those costs incurrecctammon or joint objectives

which cannot be readily identified but are necessathe operations of the organization, e.g., the
cost of operating and maintaining facilities, dejaon, and administrative salaries. If an
organization is claiming indirect cost, YOU MUSTbsnit a copy of your Federal IDC Rate
Agreement with your application. For institutiosihject to OMB Circular A-21, the term
“facilities and administration” is used to denateirect costs. If an organization applying for an
assistance award does not have an indirect cestthat applicant may wish to obtain one through
HHS'’s Division of Cost Allocation (DCA). Visit DCA website at:http://rates.psc.goub learn
more about rate agreements, the process for agpigirthem, and the regional offices which
negotiate them.

The budget narrative should be uploaded as arhatitt where indicated in the electronic version
of the application.

vi. Staffing Plan and Personnel Requirements

In this section provide the information necessargidfend both the capabilities of key staff already
identified and the requirements that the applitest established to fill other key positions if the
grant is received. Staffing needs should be enpthand have a direct link to activities proposed i
the project narrative and budget portion of yoyslation. You must include full-time employment
(FTE) equivalents for all personnel not workingd tirhe on the project. Place the staffing plan in
Attachment 2 with the position descriptions. The Project Dicgahust either be employed by or
under contract to the applicant organization oetvork member and work in the rural area.

If new positions are to be developed for staffing project, specifically for key personnel of this
project, a position description for each must lmduded in the application. Each position desaoipti
should be short (one page is suggested) and inolnigenajor duties to be performed and the
experience required for the person to be hiredlutte inAttachment 2.

Biographical sketches or resumes, which are shvanveews of past education and experience that
suggest the qualifications necessary to perforngmasd work, of all key personnel should be
included. This includes key staff of the proposetivork members, staff of the grantee organization
and staff to be hired that have a key role in thg-t-day management of the program. Information
on the staff of the proposed network members shonilg be included for the staff that will have a
major role in the implementation and success optiogect. Bio sketches or resumes should be brief,
no more than two pages each, and should be inclasi&dachment 3.

vii. Assurances
Use the form from the Application Form 5161-1, pded with the application package.

viii. Certifications
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Application Form 5161-1; provided with the applioat package.
ix. Disclosure of Lobbying Activities

Form PHS-5161-1 includes the Disclosure of Lobbykagvities forms. If your organization has
lobbying activities, please review, complete amphthe form and include it in this section in your
application package. You do not have to submst ftbim if your organization does not lobby.

X. Project Abstract

Provide a summary of the proposed project. Becthesabstract is often distributed to provide
information to the public and Congress, pleasegmefhis so that it is clear, accurate, concise, an
without reference to other parts of the applicatibmust include a brief description of the propos
grant project including the names and type of ogdions in the network the issues to be addressed,
the proposed activities, and the population grouja(be served. The Project Abstract should be
uploaded with the SF424 Face Page as an attachonBok 15.

Please place the following at the top of the alittra
* Project Title
* Applicant Name
* Address
» Contact Phone Numbers (Voice, Fax)
* E-Mail Address
* Web Site Address, if applicable

xi. Project Narrative
When identifying the focus of your project you magnt to develop plans for one of the following

1) Community health needs assessments
a. develop and implement a needs assessment in thawoity,
b. identify the most critical need of network partnerensure their viability
c. identify potential collaborating network partnensthe community/region,
2) Business, operation or strategic plans, such as
a. develop a business, operational or strategic plan
b. carryout organization development activities susla formal Memorandum or
Agreement of Understanding (MOA/MOU)
establish a network board
develop bylaws
delineate the roles and responsibilities of thevogt partners
establish network priority areas, goals, and objest
g. begin carrying out network activities, include aities to promote the network’s benefit
to the community, increased access to quality sareices, and sustainability;
3) Economic Impact Analysis:
a. develop a plan to quantify the economic and seimipact of programmatic investment on
rural communities by tracing how their funds haeei spent throughout the economy and

~® a0
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measuring the effects and yield (or projected yiefdspending. Examples of this model
can be found on: http://ruralhealth.hrsa.gov/lifkgCenters.asp
4) Health Information Technology (HIT) Investments
a. use the funds to hire a consultant that could perf@ HIT readiness assessment for the
network

Please take this into consideration when complatieResponseandEvaluation sections of the
Program Narrative described below.

The Form PHS-5161-1 should be reviewed for informa&n only. For the Electronic submission
replace the forms and the submission information irthe Form PHS-5161-1 pages 21 — 23 with
the following instructions for the Program Narrative.

Each application is reviewed by an Objective Revitamel. Only the information you include will
be part of the review process. Please read V.eRe@riteria, Section 1, for information on what we
ask the reviewers to look for.

The following sections should be carefully prepaaad all information requested should be
included. If the type of information requestediiparticular section does not apply to your project
indicate why you have left the information out s project will not be deemed unresponsive. The
application should include the following:

A. Need
The application should include information on whyeawork planning grant would meet an
identified need and how the funding would addrbss heed. The applicant needs to describe
the health care service environment in which thevak will be developed. Appropriate data
sources (local, Tribal, State, Federal) shoulddeatified in the application and be used in the
analysis of the environment in which the networkuisctioning.

1) To support the need for the proposed project tipailation of the service area should be
identified using demographic data whenever appabgri The application should
document the unmet health needs/problems in tveceearea that the collaborating
network proposes to address. Or, identify plarngetdorm a health needs assessment for
the community.

2) The application should identify the potential barsiand challenges in forming the
network and implementing the network activities.

3) A map of the service area depicting the locatiothefproposed network partners and
other services in the area must be included. Albsnshould be legible and in black and
white. This is necessary because colored maps tdoopy well and this important
information is not legible.

B. Response
The application should identify and explain altlo¢ expected outcomes this project will
accomplish by the end of the project period whichld include;
1) Complete a community needs assessment;
2) Complete organizational development activities,dreating a formal MOA/MOU,
establishing by-laws, board development, etc.;
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3) Develop a business, operational, or strategic ptantimeline for its completion;

4) Identify and implement activities that the netwarkmbers, working together, can use to
address the identified community health needs;

5) Develop a plan for the network partners to furtt@taborate to improve access to health
care in the community through shared purchasingyeshresources, and continuum of
care;

6) Develop a strategy for the network to become sushde;

7) ldentify potential new partners;

8) Develop an evaluation plan;

9) Develop a plan to conduct an economic impact arsglgad

10)Health Information Technology (HIT) Investments:

Use the funds to hire a consultant that could perfa HIT readiness assessment for the
network.

Also include in this section the following infornnat:

11)Identify the proposed goals and activities of th@grt and include a coherent strategy to
carry out the grant-funded activities to reachpghgposed goals.

12)ldentify how the network members were identifiedifeclusion in the network

13) Information on potential future partners and wéteitegies have been developed on how
they will be chosen.
a. There should also be a short discussion on whaetpetential partners will bring to

the project and why they were not included in thigioal network.

14)ldentify how communication will flow between netwamembers and address the
potential issue of how the network partners widlalge differences in executing the
project and resolve “turf’ issues should they arise

15)Identify how the network will strengthen health yiders’ ability to serve the community
and how the proposed project goals align with HgaReople 2010.

16) The applicant must explain how grant funds willused to accomplish these tasks

17)A work plan must be included that outlines the gpsirategies, activities and measurable
outcomes and process measures.

The work plan also includes the person or orgaimzaesponsible for carrying out each activity
and an anticipated timeframe. (See example below)

Work Plan

In this part of the Response section the applishatild provide a matrix that identifies and
carefully integrates the goals, objectives, adggiand measurable outcomes and/or process
measures of the project. The goals for the prajestribes the expected overall results of the
project and should also include the desired workélgtionship among the members, reduction
of turf/ownership issues, communication strateges, Objectives (strategies) are plans to
accomplish the goals. Both the goals and objestioethe project must be measurable, realistic
and achievable. Activities are action steps toveamtipletion of the objectives.
Outcomes/process measures are used to determinieawgeals, objectives or activities have
been achieved. The inclusion of a timeline, idgimg the responsible party for carrying out each
activity, and establishing a process for periodiedback and program modification, if necessary,
should also be identified within a work plan.



FY10 Rural Health Network Development Planning Gran

HRSA-10-020

Below is a sample matrix. Applicants may develapfeerent and equally effective format. The

matrix should be included #gtachment 7.

Sample Work Plan Matrix

Page 19

Goals

Strategies/
Activities

Activities

Outputs or
Outcomes

How Measured

Performance Peric

Responsible
Person(s)

Develop a
Board of
Directors

Develop Mission

Statement

Develop Board
responsibilities

Identify Board
Makeup

Hire
Consultant

Convene
Network
Members

a. Determine
the size of the
board

b. Identify a
person from
each
organization
that will be
on the board
and a backup
person who
can make
decisions for
the network
organizations

c. Determine
the number of
and Dates for
the Board
Meetings

d. Hold

Board
Meeting

a. ldentify the
common
health care
services
strategies

b. Create an
overarching
statement that
identifies the
network’s
beliefs and
goals

1. Ensure
collaboration
from all
network
partners.

2. Ensure
equal
oversight of
the project

1. Number of
Board
Meetings

2. Numbers of
Board
Members
attending the
Board
Meetings or
sending a
backup person

3/1/2009 —
7/31/2000

8/1/2009 —
2/28/2010

Project
Director

Network
Members

Project
Director

Consultant

Board of
Directors

Network
Members

Models That Work
If the project proposal is based on another progtahsucceeded in another community, please
describe that program, how it was funded and whytpak it will succeed in a new community.

There is particular interest in model programs ttaate received funding from the U.S. Department

of Health and Human Services. Information on siMoeels that Work can be found at:
www.raconline.org
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C. Impact

1)

2)
3)

4)

The application describes how the service areaexplerience increased or more
stable/consistent access to quality health cahe application should identify new
services that could result as an outcome of thegmation and coordination of activities
carried out by the network.

The application provides information on the potantnpact of the network’s services on
the providers that are not members of the netwotke service area.

The application indicates the possible impact ennétwork members that are involved in
the project, i.e. cost sharing, joint purchasirgrspnnel sharing, etc.

The application must discuss strategies to disssiminformation about the project and if
the project may be national in scope.

D. Evaluation and Technical Support

1)
2)

3)

Include measurable, evaluative measures that d&d@hbssess to what extent the program
objectives have been met.

Define the method proposed to monitor and evalietgroject results and the name and
expertise of an evaluator if one is identified.

Describe ongoing quality assurance/quality improsenstrategies that will allow the

early detection and modification of ineffectiveaségies.

E. Resources/Capabilities

In this section provide information on the applicagency’s current mission and structure.
Identify the scope of current activities and ddsetiow they contribute to the ability of the
proposed network to conduct the program activdied meet the project expectations.

The application should include:

1)

2)

3)

4)

5)

6)

Information on the ability of the applicant orgaatibn to manage the project and
personnel and to monitor Federal funds.

Information that assures that the applicant orgdimn has financial systems in place and
has identified at least one permanent staff mentiagwill be employed by the start date
of the grant project period.

A decision making board that consists primarilyegresentatives of the proposed
network member organizations to ensure that themuavg body, rather than an
individual network member, makes the financial anagrammatic decisions relating to
the network and the network’s activities.

Information on the individual who will serve as timerim director of the network and
will be responsible for project monitoring and &rsuring the grant activities are carried
out. Itis preferable, but not required that thegmsed network identify a permanent
director prior to receiving grant funds.

A description of the roles of key personnel and hbeir roles relate to the network and
the network project.

The application should identify additional fundifoy current and future activities of the
network including a plan for sustaining the projectivities:
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a. The applicant should identify factors that will deto the network’s sustainability,
enumerating the benefits that will accrue to nekwmarticipants and community if
their network is successful such as:

1. Network Member contributions, both monetary anlind

2. Shared purchasing

3. Shared personnel

4. Unduplicated services

5. The application should identify the potential fioe project to be replicated in other
rural areas, if applicable.

F. Support Requested

1) The application must include an itemized budgettab spreadsheet that identifies all of
the anticipated expenditures.

2) A budget narrative that logically documents how aiy each line item request (such as
personnel, travel, equipment, supplies, informateminology, and contractual services)
supports the goals and activities of the proposadtgunded activities must be
submitted. The Budget Narrative should be upload¢de Mandatory Budget Narrative
Form. The estimated cost to the government ofgseg grant-funded activities must
appear reasonable.

Applications will be reviewed on the extent to whitie applicant completes the sections above and
associated contributing factors to the problem{®)e review criteria for this program can be found
in Section V. Review Criterion. Applicants shouédd the review criterion to make sure they have
included all the appropriate information in thgipécations. If a certain section does not apply t
your project you must explain why the section wasaddressed

xii. Request for Funding Preference

Funding Preferences will only be approved for apptiations that specifically state a funding
preference. For example, “The service area of therpposed project is designated as a HPSA” is
a statement that will meet the preference. Alsonclude in this attachment any information that
is available as documentation for the preference loeg requested, if applicable. This statement
must be submitted as Attachment 1.

The authorizing legislation for the Network Devatognt Planning Grant Program provides a
funding preference for some applications. Pleass toSection V. 2 (1)for complete definitions of
these options and to determine if you qualify.thiis section, please discuss and support the specif
preference(s) that apply to your proposed granddédractivities.Funding preferences must be
clearly statedin order to be considered. If your network que$if you must provide supporting
information and documentation of its eligibility Attachment 1. Applications receiving a
preference will be placed in a more competitiveijpms among the applications that can be funded.
The request for a funding preferemoast be included as Attachment andmust have a heading
that indicates this is the request for a funding peference
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xiii. Public Health Impact Statement

The Rural Health Network Development Planning Gangram is subject to Public Health System
Reporting Requirements approved by the Office ohdggement and Budget. Under these
requirements, community-based, non-government egupth (that is, where no local government or
State run health organization is the applicant)stnpuepare and submit a Public Health Impact
Statement (PHIS). The statement is intended teigectimely information to State and local health
officials. Community-based and non-governmentigppts must submit the following information
to the head of your State and local health agemcithge areas affected by the project no later than
the Federal application receipt deadline date.

1) A copy of the face page of the applicatiora(tsfard Form 424); and

2) A summary of the project, not to exceed orgepavhich provides:
(&) A description of the project;
(b) A summary of the services to be provided] an
(c) A description of the coordination planned wagbpropriate State and local health
agencies.

It is suggested that you use the abstract subnageshrt of your original application, with any
needed updates, to satisfy this requirement.

NOTE: Even if the local health department is a rbenof the network, unless they are the grantee,
the Public Health Impact Statement must be subdhiti€State and local health officials.

xiv. Required Attachments

This section describes the information that mustld@nitted in the required attachments. The
Attachments are uploaded as instructed in the SPAgpfication for Federal Assistance in
Grants.gov. Please put the attachments in the bstied. Please note that these are not intetawled
be a continuation of the project narrative.

Attachment 1: Request for a funding Preference
This document should be numbered as part of thicafipn andwill count against the 80 page
limit, SeeSection V. 2 (1).

Attachment 2: Staffing Plan and Position Descriptions.

Include position descriptions for Key Personnel tordhekey personnel that will be hired for this
project. Keep each to a one page maximum if ptessibor the purposes of this grant application,
Key Personnel is defined as persons funded bygthist or persons conducting activities central to
this grant program. Item 6 of the Program Nareatsection of the PHS 5161-1 Form provides
guidance on items to include in a job descriptidhe Staffing Plan Narrative and job descriptions
should be numbered as part of the applicationvahdount against the 80 page limit.

Attachment 3: Biographical Sketches of Key Persorei
Submit biographical sketches or resumes for persoagpying the key positions described in the
personnel narrative. In the event that a biogieglisketch is included for an identified individual
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who is not yet hired, please include a letter ahootment from that person with the biographical
sketch. The biographical sketches should incliet@nent expertise, but, to save space, should not
include additional references and/or publicatioms$ should be no more than 2 pages each. The
resumes should be numbered as part of the applncatidwill count against the 80 page limit.

Attachment 4. Network Organizational Chart. Submit a one page organizational chart for the
proposed network. The chart should be numbergaduof the application analill count against
the 80 page limit.

Attachment 5: Network Member Information

Provide a list of all network members that includée organization’s type (i.e., CHC, CAH,
Hospital, Health Department, etc.), the name okéheperson from the organization that will be
working on the grant; organization contact inforimat anticipated responsibility in the project; and
current role in the health care system. This httentwill count against the 80 page limit.

Attachment 6: Letters of Commitment

Insert here each signed letter of commitment froengroposed network members. The letters must
indicate the willingness of the organization totjggvate in the network and the role the organati
will play in the project and the amount of supgegsh or in-kind) they will provide to the project.
The letter should also include a statement indiggtinat the proposed partner understands that the
grant funds will be used for the development otaltih care network and are not to be used for the
exclusive benefit by any one network partner. THeterswill be countedin the 80 page limit.

Attachment 7: Work Plan Matrix
See explanation of the Work Plan Matrix in B. Resg® The work plan will count against the 80
page limit.

Attachment 8: Required documentation:
Include a copy of the letter to the SORH or oth@ate&SGovernmental entity that briefly explains your
project. This documentill be countedas part of the 80 page limit.

Attachment 9: Potential Network Partners

Include a list of organizations that could be ptatdmpartners in the network, what they would bring
to the project and why they were not included m phoject from the onset. This informatiaml be
countedin the 80 page limit.

Attachment 10: Areas of Impact

Include a list of the areas, counties and cities will be impacted by this project. If an orgaatinn
is located in a rural census tract of an urban tgouhe rural census tract must be identified lzere
well as the county and census tracts of the netwartaers. This informatiowill be countedin the
80 page limit.

Attachment 11: Proof of Non-Profit Status

One of the following documents must be includegrtmve non-profit status (if applicable):

= A letter from the IRS identifying the organizatismion-profit status under Section 501(c)(3) of
the IRS Code;

= A copy of a currently valid IRS Tax exemption cictte;
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= Statement from a State taxing body, State AttofGegeral or other appropriate State official
certifying that the applicant organization has aprofit tax status and that none of the net
earnings accrue to any private shareholders oviohatls;

= A certified copy of the organization’s certificai€incorporation or similar document if it clearly
establishes the nonprofit status of the organinato

Any of the above proof of non-profit status; anthié organization is owned by an urban parent, a
statement signed by the parent organization tleadpiplicant organization is a local nonprofit
affiliate. This document will not be counted astpd the 80 page limit.

If the name and/or address of the applicant ehtitye changed recently, submit a copy of the
original documentations of this change.

Attachment 12: Migrant and Seasonal Farm workers

The applicant organization exists exclusively toyile services to migrant and seasonal farm
workers in rural areas and is supported under &e8380(g) of the Public Health Service Act, as
amended. These organizations are eligible regagdiethe urban or rural location of the
administrative headquarters. If applicable, a tegtating the service county and population sengce
required and uploaded in. This document will notbented as part of the 80 page limit.

Attachment 13: Federally-Recognized Tribal Organizéon

Applications that meet the eligibility requirement because the applicant is a Federally
Recognized Tribal Government should include verifiation of the Federal designation.This
document will not be counted as part of the 80 peje

Attachment 14 Letter from Urban Parent Organization

For organizations owned by an urban parent, tharugarent must assure ORHP in writing that for
this project, they will exert no control over theal organization. If applicable, a letter statthip
should be submitted in this attachment. This damtrwill not be counted as part of the 80 page
limit.

Attachment 15 Previous Grants

If the applicant organization has received a ghanmh the Office of Rural Health Policy in the past,
the Grant Number and the abstract from the prewyast should be included here. This will not be
counted as part of the 80 limit.

3. SUBMISSION DATES AND TIMES

Application Due Date

The due date for applications under this grant anoement iSeptember 142009by 8:00 P.M.ET.
Applications will be considered as meeting the dleadf they are E-marked on or before the due .date
Please consult Appendix A, Section 3 for detaitestructions on submission requirements.

The Chief Grants Management Officer (CGMO) or akiglevel designee may authorize an extension of
published deadlines when justified by circumstarstes as acts of God (e.g. floods or hurricanes),
widespread disruptions of mail service, or otherufptions of services, such as a prolonged blackout
The authorizing official will determine the affedtgeographical area(s).
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Applications must be submitted by 8:00 P.M. Ho ensure that you have adequate time to follow
procedures and successfully submit the applicationye recommend you register immediately in
Grants.gov (see Appendix B) and complete the fornas soon as possible, as this is a new process
and may take some time.

Please refer to Appendix B for important specificmformation on registering, and Appendix A,
Section 3 for important information on applying through Grants.gov.

Late applications

Applications which do not meet the criteria aboree@nsidered late, the Applicant will be notifiegdthe
Health Resources and Services Administration (HRBa&)its application will not be considered in the
current competition.

4. INTERGOVERNMENTAL REVIEW

The Network Development Planning grant progranuigect to the provisions of Executive Order
12372, as implemented by 45 CFR 100. ExecutiveeO1@372 allows States the option of setting up a
system for reviewing applications from within th8irates for assistance under certain Federal pregra
Application packages made available under thisanaod will contain a listing of States which have
chosen to set up such a review system, and willigeoa State Single Point of Contact (SPOC) for the
review. Information on states affected by thisgpean and State Points of Contact may also be aatain
from the Grants Management Officer listed in theeAgy Contact(s) section, as well as from the
following Web site: www.whitehouse.gov/omb/grants/spoc.html

All applicants other than federally recognized @&tiovernments or Tribal Organizations should
contact their SPOC as early as possible to alemhtto the prospective application and receive any
necessary instructions on the State process ushst ths Executive Order.

Letters from the State Single Point of Contact (SP® response to Executive Order 12372 are due
sixty days after the application due date.

5. OTHER SUBMISSION REQUIREMENTS

As stated in Section 1V.1, except in rare cases ARSI no longer accept applications for grant
opportunities in paper form. Applicants submittiog this funding opportunity anequiredto submit
electronicallythrough Grants.gov. To submit an applicationteteccally, please use the
http://www.Grants.goapply site. When using Grants.gov you will beeaiol download a copy of the
application package, complete it off-line, and tii@hoad and submit the application via the Grants.g
site.

As soon as you read this, whether you plan on appfpr a HRSA grant later this month or later this
year, it is incumbent that your organizatioomediately registem Grants.gov and become familiar with
the Grants.gov website application process. If gounot complete the registration process you lvall
unable to submit an application. The registraparcess can take up to one month, so you needjto be
immediately.
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To be able to successfully register in Grants.gdg,necessary that you complete all of the folluyv
required actions:

* Obtain an organizational Data Universal Numbest&y (DUNS) number

» Register the organization with Central Contra®egistry (CCR)

* Identify the organization’s E-Business POC (Paoih€Contact)

» Confirm the organization’s CCR “Marketing Partt@rNumber (M-PIN)” password
* Register an Authorized Organization RepreserdgthOR)

* Obtain a username and password from the Grant€gedential Provider

Instructions on how to register, tutorials and FA#ps available on the Grants.gov web site at
www.grants.govAssistance is also available from the Grantshggp desk asupport@grants.goer by
phone at 1-800-518-4726.

More specific information, including step-by-steystructions on registering and applying, can badou
in Appendix B of this guidance.

Formal submission of the electronic application: Applications completed online are considered
formally submitted when the Authorizing Officialegltronically submits the application to HRSA thrbug
Grants.gov.

Applications will be considered as having met teadline if: the application has been successfully
transmitted electronically by your organization’atAorizing Official (AO) through Grants.gov on or
before the deadline date and time.

It is incumbent on applicants to ensure that the AQs available to submit the application to HRSA
by the application due date. We will notaccept submission or re-submission of incomplete,
rejected, or otherwise delayed applications afterite deadline.

Information on the HRSA electronic submission polig can be obtained at
http://www.hrsa.gov/grants/electronicsubmission.htm

V. APPLICATION REVIEW AND SELECTION PROCESS
1. ReEVIEwW CRITERIA

Procedures for assessing the technical merit aitgyaplications have been instituted to provideaior
objective review of applications and to assistdpplicant in understanding the standards againgtwh
each application will be judged. Critical indicetdave been developed for each review criterion to
assist the applicant in presenting pertinent ingtram related to that criterion and to provide the
reviewer with a standard for evaluation. Revieitecia are outlined below with specific detail and
scoring points.

Review Criteria are used to review and rank appboa. The Rural Network Development Planning
Grant Program has six review criteria.



FY10 Rural Health Network Development Planning Gran Page 27
HRSA-10-020

The maximum possible points that each scoringrasitecould attain are outlined below:

Review Criteria Points

CRITERION Number of Points
A. Need 20

B. Response 25

C. Impact 15

D. Evaluative Measures 10

E. Resources/Capabilities 25

F. Support Requested 5

TOTAL POINTS 100

A. Need —(20 points)
The extent to which the application:

1) Explained why a network planning grant would meetdentified need and how the
funding would address that need. Described thiheare service environment in which
the network will be developed. Identified apprepei data sources (local, Tribal, State,
Federal) used in the analysis of the environmenthich the network is functioning.

2) Supported the need for the proposed project, agtifced the population of the service
area using demographic data whenever appropri2déeumented the unmet health
needs/problems in the service area that the cobidibg network proposes to address; or,
identified plans to perform a health needs asseassioethe community.

3) Identified the potential barriers and challengefoiming the network and implementing
the network activities.

4) Map depicted the project area and location of lop@sed network partners and other
services in the area must be included.

B. Response —(25 points)
The extent to which the proposed project respondise identified goals or activities the
application focused on:
1) Community health needs assessments
a. develop and implement a needs assessment in thawoity,
b. identify the most critical need of network partnerensure their viability
c. identify potential collaborating network partnensthe community/region,
2) Business, operation or strategic plans, such as
a. develop a business, operational or strategic plan
b. carryout organization development activities sugla éormal Memorandum or
Agreement of Understanding (MOA/MOU)
establish a network board
develop bylaws
delineate the roles and responsibilities of thevoet partners
establish network priority areas, goals, and objest

=0 Qo
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g. begin carrying out network activities, include aities to promote the network’s
benefit to the community, increased access to tyuzdire services, and sustainability;
3) Economic Impact Analysis:
a. develop a plan to quantify the economic and sernwgeact of programmatic
investment on rural communities by tracing howth@nds have been spent
throughout the economy and measuring the effects/iehd (or projected yield) of

spending. Examples of this model can be found on:
http://ruralhealth.hrsa.gov/links/TACenters.asp

4) Health Information Technology (HIT) Investments
a. use the funds to hire a consultant that couldgperfa HIT readiness assessment for
the network

The objective review panel will also evaluate hgell the application:

1) Presented information on the goals and activitfek@ project that also provides a
coherent strategy to carry out the grant-fundetyities to reach the proposed goals.

2) Explained how the network members were identif@driclusion in the network.

3) Provided information on potential future partnersliding how they will be chosen. What
these potential partners will bring to the projectd why they were not included at the
start of the project.

4) Identified the expertise each proposed member diimghe network and how the expertise
relates to the network’s goals (including roles eegponsibilities of each network
member and the key person who will oversee the arétactivities for each member).

5) Explained how communication will flow between netvmmembers and addressed the
potential issue of how the network partners wilalee differences in executing the
project and resolve “turf’ issues should they arise

6) Identified how the network will strengthen hegttoviders’ ability to serve the
community and how the proposed project goals aligh Healthy People 2010.

7) Presented a complete work plan that outlines tla¢sgetrategies, activities and measurable
outcomes and process measures.

8) Explained how grant funds will be used to acconfplisese tasks.

Models That Work
The application might contain information on possillodels that Work that were used to
develop the project. If this information is inckd] it will be cited as part of the review.

C. Impact — (15 points)

The extent to which the application:

1) Described how the service area will experiencesased or more stable/consistent access
to quality health care, and identified new servitted could result as an outcome of the
integration and coordination of activities carrad by the network.

2) Provided information on the potential impact of tiegwork’s services on the providers
that are not members of the network in the serarea.

3) Indicated the possible financial impact on thewoek members that are involved in the
project, i.e. cost sharing, joint purchasing, persb sharing, etc.
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4) Discussed strategies to disseminate informatiautdhe project and if the project may
be national in scope.

D. Evaluative Measures — (10 points)

The extent to which the application:
1) Identified measurable, evaluative measures to uhiberif program objectives have been
met.
2) Defined the method proposed to monitor and evalilgtgroject results and the expertise
of an evaluator if one is identified.
3) Described ongoing quality assurance/quality impnoset strategies that will allow the
early detection and modification of ineffectiveaségies.

E. Resources/Capabilities — (25 points)
The extent to which project personnel are qualibgdraining and/or experience to implement
and carry out the project. The administrative cépaf the network .

The panel will evaluate how well the application:

1) Demonstrated the ability of the applicant organarato manage the project and
personnel and to monitor Federal funds.

2) Identified the current financial systems in placel identify at least one permanent staff
member that will be employed by the start datéhefgrant project period.

3) Provided information on development of a decisiwaking board that consists primarily
of representatives of the proposed network memigamizations to ensure that the
governing body, rather than an individual networknniber, makes the financial and
programmatic decisions relating to the network gnrednetwork’s activities.

4) Identified the individual who will serve as theenin director of the network and will be
responsible for project monitoring and for ensuting grant activities are carried out.

5) Described the roles of key personnel and how tioéas relate to the network and the
network project.

6) Documented a plan for sustaining the project aatwithat identified additional funding
for current and future activities of the networkgk as Network Member monetary and
in-kind contributions, shared purchasing, shared@®el, collaborative service delivery)

7) ldentified if the project has the potential to belicated in other rural communities, if
applicable.

F. Support Requested — (5 points)
The reasonableness of the proposed budget inaeltithe objectives and anticipated results.

1) The extent to which the itemized budget table oeagsheet included all of the anticipated
expenditures and appears reasonable for the agivit

2) How well the budget narrative logically documenkedv and why each line item request
(such as personnel, travel, equipment, suppliés;nration technology, and contractual
services) supported the goals and activities optbposed grant-funded activities?
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2. REVIEW AND SELECTION PROCESS

The Division of Independent Review (DIR) is respblesfor managing objective reviews within HRSA.
Applications competing for Federal funds receiveobjective and independent review performed by a
committee of experts qualified by training and eixgrece in particular fields or disciplines relatedhe
program that will be reviewed. In selecting reviesmmittee members, DIR may consider factors in
addition to training and experience to improvelith&ance of a committee, e.g., geographic distmlouti
Each reviewer is screened to avoid conflicts cdret and is responsible for providing an objective
unbiased evaluation based on the review criteriachabove. The committee provides expert advice on
the merits of each application to program offici@sponsible for final selections for award.

Funding Preference

The authorizing legislation for the Network Devatognt Planning Grant Program provides a funding
preference for some applications. Applicationgiéng a preference will be placed in a more
competitive position among the applications that lsa funded. Preference is available to:

a) Those applications where the service area &ddan officially designated health professional
shortage areas (HPSAs) or medically underservedrotities (MUCS) or serve medically
underserved populations (MUPS).

To ascertain HPSA and MUP designation status, elesfer to the following website:
http://bhpr.hrsa.gov/shortage/index.htm

To qualify as a Medically Underserved Community (BJthe project must include facilities
that are federally designated as one of the folgwi

i)  Community Health Centers

i) Migrant Health Centers

iii) Health Care for the Homeless Grantees

iv) Public Housing Primary Care Grantees

v) Rural Health Clinics

vi) National Health Service Corps sites

vii) Indian Health Service Sites

viii) Federally Qualified Health Centers

ix) Primary Medical Care Health Professional Shortageas
x) Dental Health Professional Shortage Areas

xi) Nurse Shortage Areas

xii) State or Local Health Departments

xiii) Ambulatory practice sites designated by State Guwsras serving medically
underserved communities; or

b) Applications with projects that focus on primagre, and wellness and prevention strategies.

To receive a funding preference, the application shuld include a statement that the applicant is
eligible for a funding preference and identifies tie preference they are eligible for and includes
documentation that they do qualify. An example ofhe request would be: “The network service
areas included in the application are considered HPAs or the applicant is a CHC.” An example of
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VI.

the proof of designation would be to cite their PR ore, etc, if applicable. This proof of elidityi
statement must be includedAtsachment 1. The request for a funding preferemaast be included as
Attachment 1 andmust have a heading that indicates this is the regst for a funding preference

3. ANTICIPATED ANNOUNCEMENT DATES

Awards under this program will be announced onejote March 1, 2010.

AWARD ADMINISTRATION INFORMATION
1. AWARD NOTICES

Each applicant will receive written notification thie outcome of the objective review process, iticlg
a summary of the expert committee’s assessmehedfiplication’s merits and weaknesses, and
whether the application was selected for fundiAgplicants who are selected for funding may be
required to respond in a satisfactory manner tod@imms placed on their application before fundoag
proceed. Letters of notification do not providehauization to begin performance.

The Notice of Grant Award sets forth the amournfuofds granted, the terms and conditions of thetgran
the effective date of the grant, the budget pefwodvhich initial support will be given, the non-dreral
share to be provided (if applicable), and the tptaject period for which support is contemplated.
Signed by the Grants Management Officer, it is sethe applicant agency’s Authorized Represergativ
and reflects the only authorizing document. It \wé sent prior to the start date of March 1, 2010.

2. ADMINISTRATIVE AND NATIONAL PoLiCY REQUIREMENTS

Successful Applicants Must Comply With The Admirasive Requirements Outlined In 45 CFR Part 74
Or 45 CFR Part 92, as Appropriate.

HRSA grant awards are subject to the requiremdrtseedHHS Grants Policy Statement (HHS GPS)
that are applicable to the grant based on recipygat and purpose of award. This includes, as
applicable, any requirements in Parts | and IhefiHHS GPS that apply to the award. The HHS GPS
is available at http://www.hrsa.gov/grants/. Tleaeral terms and conditions in the HHS GPS will
apply as indicated unless there are statutoryaemy, or award-specific requirements to the camtr
(as specified in the Notice of Grant Award).

Public Policy Issuance

Healthy People 2010 is a national initiative ledHRS that sets priorities for all HRSA programsheT
initiative has two major goals: (1) to increase tjuality and years of a healthy life; and (2) atiate

our country’s health disparities. The program ¢sissf 28 focus areas and 467 objectives. HRSA ha
actively participated in the work groups of all feeus areas, and is committed to the achievenfehteo
Healthy People 2010 goals.

Applicants must summarize the relationship of tpeajects and identify which of their programs
objectives and/or sub-objectives relate to thegohthe Healthy People 2010 initiative.
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Copies of the Healthy People 2010 may be obtairaed the Superintendent of Documents or
downloaded at the Healthy People 2010 websitetpt/fmtww.health.gov/healthypeople/document/.

In addition, the publication, “A Companion Docum@&ural Healthy People 2010,” may be a helpful
resource as you develop project goals that futtieegoals of HP2010. Copies of this publicatiom ar
available at http://www.srph.tamushsc.edu/rhp20diflipations.htm or through HRSA'’s Information
Center by calling 1-888-ASK-HRSA.

Environmental Tobacco Smoke Requirements

The Public Health Service strongly encouragesvedird recipients to provide a smoke-free workplace
and to promote the non-use of all tobacco produetsther, Public Law 103-227, the Pro-Children Act
of 1994, prohibits smoking in certain facilities {0 some cases, any portion of a facility) in whic
regular or routine education, library, day careltiecare or early childhood development services a
provided to children.

3. REPORTING

The successful applicant under this guidance marsipty with the following reporting and review
activities:

a. Audit Requirements

Comply with audit requirements of Office of Managarhand Budget (OMB) Circular A-133.
Information on the scope, frequency, and other@sp the audits can be found on the Internet at
www.whitehouse.gov/omb/circulgrs

b. Payment Management Requirements

Submit a quarterly electronic PSC-272 via the PaytrManagement System. The report identifies
cash expenditures against the authorized funddhéogrant. Failure to submit the report may result
in the inability to access grant funds. TP8C-272Certification page should be faxed to the PMS
contact at the fax number listed on the 272 fomit may be submitted to the:

Division of Payment Management
HHS/ASAM/PSC/FMS/DPM
PO Box 6021
Rockville, MD 20852
Telephone: (877) 614-5533;

c. Financial Status Reports
1. Submit &inancial Status Report (SF 269) A financial status report is required within 90
days of the end of each budget period. The repam accounting of expenditures under the
project that year. More specific information Wik included in the award notice;
2. Submit &Progress Repor{s). Further information will be provided in thevad notice.

3. Submit other required reports as noted in yoiice of Grant Award.
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VII. AGENCY CONTACTS

Applicants may obtain additional information regagibusiness, administrative or fiscal issues eglat
to this grant announcement by contacting:

Nancy Gaines, Grants Management Specialist
HRSA/OFAM/Division of Grants Management Operations
Parklawn Building, Room 11A-02

5600 Fishers Lane

Rockville, MD 10857

Telephone: (301) 443-5238

Fax: (301)-443-6686

ngaines@hrsa.gov

Applicants may obtain additional information regagdprogrammatic issues by contacting:

Eileen Holloran

HRSA/ORHP/ Network Development Planning Grant Paiog
Parklawn Building, Room 9A-42

5600 Fishers Lane

Rockville, MD 10867

Telephone: (301) 443-7529

Fax: (301) 443-2803

eholloran@hrsa.gov

VIIl. TECHNICAL ASSISTANCE CONFERENCE CALL

A Technical Assistance Conference Call has beeadsdbd for Tuesday, August 18, 2009 at 2:00 PM
Eastern Time. To register for this call e-mail M&ollier at mcollier@hrsa.gov before August 18 at
noon Eastern Time. The call in information will leeurned by e-mail as soon as we receive your
registration. The information on how to registell @lso be available on the web at
www.ruralhealth.hrsa.gov.

IX. PRE-APPLICATION PLANNING ADVICE

1. Experience has shown that successful applicants éiagaged in an effective pre-application
planning process involving all parties having &stm the project. The Office urges significant
community involvement in the project from the vémlgginning. Applicant organizations should
work closely with community representatives andaoigations that will be affected by the projects
or involved with its implementation. Community slvement can be accomplished through the use
of town meetings, focus groups, surveys and othprapriate techniques. A primary objective is to
identify and reach consensus on community needsvihde addressed by the project. Community
representatives and participating organizationsilshalso be involved in setting the specific goals
for the grant program and in decisions on the atioa of grant resources. Some applicants have
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conducted a formal needs assessment in their cortiesuor can rely on assessments conducted by
others. If a formal needs assessment has notdeeelucted, applicants can demonstrate community
needs through the use of demographic data for toermunity or region, State and national data and
other appropriate information.

Projects that bring together multiple sources @ipsut are encouraged. If other funding sources are
available or anticipated (e.g. Federal, State gpitiiropic, etc), it will strengthen the grant
application. The Office is interested in develapstrategies to address the health care needs of
underserved populations that can be adapted to atfe@ communities around the country.
Therefore, applicants should note in the applicatiaterials if the project being proposed is
modeled after a program that was successful irh@n@bmmunity.

Network Development Planning grants require sultistauparticipation by at least three different
organizations. Many applications fail to estabksimeaningful and substantive role for each member
of the network which results in the applicationgi@ing a less than satisfactory rating. All netkvor
members must be fully involved in the proposedgrband all must work together to achieve the
project goals.

Applicants that put off planning, consensus buidamd sign-off by appropriate consortium members
until close to the application deadline may risk #ppearance, in the final application, that the
project does not have sufficient commitment bynalwork members. This weakness could
jeopardize a positive review of the applicationeaBe make sure the community and network
members are involved from the start and final digres are secured well before the application
deadline. With the electronic submission procegses of letters of commitment can be attached or
uploaded, however original letters of commitmeigned in blue ink, must be submitted within 30
days of notification of an award.

. Prepare a complete budget for the full duratiogaafr grant proposal. Your budget narrative should

explain how the funds will be spent. The budgetatave must link back to the activities of the
proposed project.

If the project is eligible for a Funding Prefecermake certain you determine which one you are
eligible for and include your request.

X. COMMON DEFINITIONS

For the purpose of this guidance, the followingremare defined:

Budget Period -An interval of time into which the project pericgldivided for budgetary and reporting
purposes.

Developmental Stages of Networks Successful rural health networks pass through dewetntal
states similar to the lifecycle of a single orgatian. The maturation process isn't necessarigalirand
a network's effectiveness is not necessarily rélaiats age; changes in the industry, the mass,
members' conditions can cause a temporary downtupswing in the network's effectiveness. For
purposes of the application, networks can usedh@ning three categories to identify their currstdte:
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Formative: A formative network is in the start-up phase e€@ming organized and typically has been
in operation for less than two years. Usuallyithpetus for organizations to form a network is to
address a particular problem faced within a comiyurA formative network typically focuses on
program and strategic planning formalizes relatigps among the network participants, and develops a
strategic plan including performance measures nash¢ial sustainability strategies. Prior colladtan

is not required for network members.

Evolving: An evolving network typically has worked togetlier at least two or three years, may have
begun to develop shared services, or developetigommunity-based initiatives, and may have begun
to integrate functions such as joint purchasinfprimation systems and shared staffing.

Mature: A mature network typically has been in existeftzemore than five years, has skilled and
experienced staff as well as a highly functioniegwork board, and offers integrated products and
services. It may engage in common resource plarandgoring in revenue from diverse sources, thereby
enabling it to build capital reserves and be finalhcself-sufficient.

Equipment - Durable items that cost over $5,000 per unit ana lzalife expectancy of at least 1 year.

Grantee - A nonprofit or public entity or Tribal government &ribal organization to which a grant is
awarded and which is responsible and accountablidause of the funds provided for the project.

Health Care Provider — Health care providers are defined as: hosppaiklic health agencies, home
health providers, mental health centers, substabasee service providers, rural health clinics, pryn
care providers, oral health providers, social seragencies, health profession schools, local $choo
districts, emergency services providers, commuanity migrant health centers, federally qualifieditmea
centers, Tribal health programs, churches and organizations that are/will be providing healttated
services.

Horizontal Network - A network composed of the same type of health peveiders, e.g., all hospitals
or all community health centers as one network.

Integrated Rural Health Network — A formal organizational arrangement among at |dase
separately owned health care providers or othdiesthat provide or support the delivery of hkealare
services. The purpose of an Integrated Rural Hétwork is to foster collaboration and integrataf
functions among network entities to strengtherrtinal health care system.

Memorandum of Agreement —The Memorandum of Agreement is a written documieait inust be
signed by all network member CEOs, Board Chairbrifiral authorities to signify their formal
commitment as network members. An acceptable M@Atrdescribe the network purpose and
activities in general; member responsibilitiesanms of financial contribution, participation, avating;
and membership benefits.

Network Director - An individual designated by the grantee institutiorirect the project or program
being supported by the grant. The Network Direigaesponsible and accountable to the recipient
organization officials for the proper conduct oé froject or program. The entity (organization)ns
turn, legally responsible and accountable to thiec®bf Rural Health Policy and the Department of
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XI.

Health and Human Services for the performance ewadh€ial aspects of the grant-supported activity.

The interim Network Director may be employed byiader contract to the grantee organization. The
permanent Network Director may be under contrathéograntee and the contractual agreement must be
explained.

Nonprofit - Any entity that is a corporation or associatiomiich no part of the net earnings may
benefit private shareholders or individuals andiéntified as nonprofit by the IRS.

Notice Of Grant Award - The legally binding document that serves as ainatibn to the recipient and
others that a grant has been made, contains genefes all terms of the award and documents the
obligation of Federal funds in the Health and HurBanvices accounting system.

Project - All proposed activities specified in a grant apgfitas approved for funding.

Project Period - The total time for which support of a discretiongrgject has been approved. A
project period may consist of one or more budgebds. The total project period comprises theiogal
project period and any extension periods.

State -Includes, in addition to the 50 States, the DistsfdColumbia, the Commonwealth of Puerto
Rico, the Commonwealth of the Northern Marianandtg the Territories of the Virgin Islands, Guam,
American Samoa, the Compact of Free Associatioisdiations of the Republic of the Marshall Islands,
the Republic of Palau, and the Federated Stat®Banbnesia.

Telehealth -The use of electronic information and telecommuiocs technologies to support long-
distance clinical health care, patient and protessdihealth-related education, public health aralthe
administration.

Tribal Government — Includes all Federally recognized tribes and stategnized tribes.

Tribal Organization — Includes an entity authorized by a Tribal governtregrconsortia of Tribal
governments.

Vertical Network — A network composed of a variety of health care mlewvtypes, e.g., a hospital, rural
health clinic and public health department.

TIPS FOR WRITING A STRONG APPLICATION

Include the DUNS Number —Your DUNS number must be included for the applidarie reviewed.
Applicants will not be reviewed without a DUNS nuenb To obtain a DUNS number, access
www.dunandbradstreet.coor call 1-866-705-5711. Include the DUNS numimeitem 8c on the applicant
face page.

Register in Grants.gov immediately -in order to register in Grants.gov you must haiMNS/CCR
number. See instructions in Appendix A sectiom@ Appendix B for more information on registering
in Grants.gov. If you have never registered in&aGov, the process can take up to two weeks to
complete.
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Keep your audience in mind— Reviewers will use only the information containe the applicant to
assess the applicant. Do not assume that reviesefamiliar with the applicant organization, seev
area, barriers to health care or health care neegsir community. Keep the review criteria in mhin
when writing the applicant. The applicant shoulckenaure the applicant responds to each program
requirement.

Be responsive to the review criteria Reviewers will assess an applicant based on thewesriteria
beginning in Section V., 1. Make sure the eleménthe review criteria are included in the Project
Narrative (section 1V, page 20).

Start preparing the application early —Allow plenty of time to gather required informatifnom
various sources. Find out about current and pusvgrantees on our web sit@ww.ruralhealth.hrsa.gov

Follow the instructions in this guidance carefully— The instructions call for a particular organization
of the materials, and reviewers are accustomehdonfy information in specific places. Avoid thek
of having reviewers hunt through your applicationihformation.

Be brief, concise and clear Make your points understandable. Provide accumatiehonest
information, including candid accounts of probleams! realistic plans to address them. If any reguir
information or data is omitted, explain why. Madee the information provided in each table, chart,
attachment, etc., is consistent with the propoasaiative and information in other tables. Your ged
should reflect back to the proposed activities alhéorms should be filled in accurately and contgle

Be organized and logical -Many applicants fail because the reviewers canuituvf the thought
process of the applicant or because parts of thikcapt do not fit together.

Be careful in the use of attachments Bo not use the attachments for information tha¢ggiired in the
body of the applicant. Be sure to cross-referaticables and attachments to the appropriateinetkte
application. Be sure to upload the attachmentserorder indicated in the forms.

Carefully proofread the application —Misspellings and grammatical errors will impedeiegers in
understanding the application. Limit the use dirabiations and acronyms and define each one at its
first use and periodically throughout applicatidiake sure you submit your application in finalrfor
without markups.

Print out and carefully review the electronic applcation to ensure accuracy and completionWhen
submitting electronically, print out the applicatibefore submitting it to ensure appropriate fotmgt
and adherence to page limit requiremeriiseck to ensure that all attachments are includeddfore
sending the application forward.

Ensure that all information is submitted at the sane time -We will not consider additional
information and/or materials submitted after youtial submission, nor will we accept e-mailed
applications or supplemental materials once yopliegtion has been received.
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Xll. USEFUL WEBSITES

Several sources offer data and information thdtivelp you in preparing the applicant. Applicants a
e magdeavailable at the Academy for Health Services

especially encouraged to review the referenc
Research and Health Policy/Robert Wood Jo

hnsontwdiking for Rural Health website:

RESOURCE

WEB SITE ADDRESS

Academy for Health Services Research and
Health Policy/ Robert Wood Johnson’s
Networking for Rural Health

Reference material available at the webs
Principles of Rural Health Network
Development and Management
Strategic Planning for Rural Health
Networks
Rural Health Network Profile Tool
The Science and Art of Business
Planning for Rural Health Networks
Shared Services: The Foundation of
Collaboration
Formal Rural Health Networks: A
Legal Primer

ite:

http://www.academyhealth.org

click on search and enter rural health network

The Rural Assistance Center (RAC)

The RAC is a new national resource for rura
health and human services information. Thi
Center serves as a single-point-of-entry for
rural Americans.

I http://www.raconline.org

51-800-270-1898

Health Resources and Services
Administration

Offers links to helpful data sources including
State Health Department sites, which often
offer data.

http://www.hrsa.gov

Health Workforce
Provides profiles on the health workforce by
State.

http://www.bhpr.hrsa.gov/healthworkforce

National Center for Health Statistics provide
Statistics for the different populations

Shttp://www.cdc.qov/nchs/

Kaiser Family Foundation Website
Excellent resource for data and information.

http://www.kff.org
http://www.statehealthfacts.kff.org

Maternal and Child Health Data System
Offers data by State on services to women &
children.

At ps://performance.hrsa.gov/mchb/mchreports/

Page 38
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Rural Workforce Guide — Workforce
Information by State http://www.healthworkforce.org/quide/index.htm

Rural Health Resource Centel- Information | www.ruralcenter.org
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1. Introduction

1.1 Document Purpose and Scope

Applicants submitting new, competing continuation and most noncompeting continuation
applications are required to submit electronically through Grants.gov. All applicants must submit
in this manner unless the applicant is granted a written exemption by the Director of HRSA’s
Division of Grants Policy.

The purpose of this document is to provide detailed instructions to help applicants and grantees
submit applications electronically to HRSA through Grants.gov. The document is intended to be
the comprehensive source of information related to the grant submission processes and will be
updated periodically. This document is not meant to replace program guidance documents for
funding announcements.

& NOTE: In order to view, complete and submit an application package, you will need to
download both PureEdge Viewer and the compatible version of Adobe Reader software.
Formerly, Grants.gov supported only PureEdge Viewer. Grants.gov is currently phasing
out PureEdge Viewer, replacing it with Adobe Reader. Applicants should continue using
PureEdge to submit application packages published in that format. Going forward,
however, Grants.gov will support only Adobe Reader. All new packages will be published
only in the Adobe Reader format. Therefore, all applicants must use the Adobe Reader
version 8.1.1 or later to successfully submit an application.

1.2 Document Organization and Version Control
This document contains six (6) sections apart from the Introduction. Following is the summary:

Section Description

2.| Noncompeting Continuation Provides detailed instructions to existing HRSA grantees for
Application applying electronically using Grants.gov for all noncompeting
announcements
3.| Competing Application Provides streamlined instructions to applicant organizations
through Grants.gov Only for electronic online application using Grants.gov for
(w/o HRSA EHBs Verification) | competing announcements that do not require HRSA EHBs
verification.
4.| Competing Application Provides detailed instructions for applying electronically
through Grants.gov and HRSA | using Grants.gov and HRSA EHBs for competing
EHB Input/Verification announcements that require the EHBs verification.
(with HRSA EHBs Verification)
5.| General Instructions for Provides instructions and important policy guidance on
Application Submission application format requirements
6.| Customer Support Information | Provides contact information to address technical and
programmatic questions
7.| Frequently Asked Questions Provides answers to frequently asked questions by various
(FAQs) categories

This document is under version control. Please visit http://www.hrsa.gov/grants to retrieve the
latest published version.

2. Noncompeting Continuation Application

2.1 Process Overview

The following is the process for submitting a noncompeting continuation application through
Grants.gov:
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1. HRSA will communicate the noncompeting announcement number to the project director
(PD) and authorizing official (AO) listed on the most recent Notice of Grant Award (NGA) via
email. The announcement number will be required to search for the announcement/funding
opportunity when applying in Grants.gov.

2. Search for the announcement/funding opportunity in Grants.gov Apply for Grants.

3. Download the application package and instructions from Grants.gov. The program guidance
is part of the instructions that must be downloaded.

4. Save a local copy of the application package on your computer or organization’s shared drive
and complete all the forms based on the instructions provided in the program guidance.

5. Submit the application package through Grants.gov. (Requires registration)

6. Track the status of your submitted application at Grants.gov until you receive an email
notification from Grants.gov that your application has been received by HRSA.

7. HRSA Electronic Handbooks (EHBSs) software pulls the application information into EHBs and
validates the data against HRSA's business rules. HRSA sends an email to the PD, AO,
business official (BO), and application point of contact (POC) to review the application in the
HRSA EHBs for validation errors and enter additional information, including in some cases,
performance measures, necessary to process the noncompeting continuation.

8. The PD logs into the HRSA EHBs to enter all additional information necessary to process the
application. The PD must also provide the AO submission rights for the application.

9. AO verifies the application in HRSA EHBSs, fixes any remaining validation errors, makes
necessary corrections and submits the application to HRSA. (Requires registration in EHBS)

2.2 Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating.
This is a three step process and should be completed by any organization wishing to apply for a
grant. If you do not complete this registration process you will not be able to submit an
application. The registration process will require some time (anywhere from 5 business days to a
month). Therefore, applicants or those considering applying at some point in the future should
register immediately. Registration with Grants.gov provides the individuals from the organization
the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another
Federal agency, skip to section 2.3.

For those applicant organizations still needing to register with Grants.gov, registration information
can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be
able to successfully register in Grants.gov, it is necessary that you complete all of the following
required actions:

e Obtain an organizational Data Universal Number System (DUNS) number
» Register the organization with Central Contractor Registry (CCR)
» Identify the organization’s E-Business POC (Point of Contact)
» Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password
* Register an Authorized Organization Representative (AOR)
o Obtain a username and password from the Grants.gov Credential Provider
0 Register the username and password with Grants.gov
0 Get authorized as an AOR by your organization

In addition, allow for extra time if an applicant does not have a Taxpayer ldentification Number
(TIN) or Employer Identification Number (EIN). The CCR also validates the EIN against Internal
Revenue Service records, a step that will take an additional one to five business days.
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Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at
Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to
9:00 p.m. Eastern Time, excluding Federal holidays.

&8 NOTE: It is recommended that this registration process be completed at least two weeks
prior to the submittal date of your organization’s first Grants.gov submission.

2.3 Project Director and Authorizing Official Register with HRSA EHBSs (if not already
registered)

In order to access your noncompeting continuation application in HRSA EHBs, existing grantee
organizations must register within the EHBs. The purpose of the registration process is to collect
consistent information from all users, avoid collection of redundant information and allow for the
unique identification of each system user. Note that registration within HRSA EHBs is required
only once for each user. Note that HRSA EHBs now allow  the user to use his/her single
username and associate it with more than one organi  zation.

Registration within HRSA EHBs is a two-step process. In the first step, individual users from an
organization who participate in the grants process such as applying for noncompeting
continuations must create individual system accounts. In the second step, the users must
associate themselves with the appropriate grantee organization. To find your organization
record use the 10-digit grant number from the Notic e of Grant Award (NGA) belonging to
your grant. Note that since all existing grantee organization records already exist within EHBS,
there is no need to create a new one.

To complete the registration quickly and efficiently we recommend that you have the following
information handy:

1. Identify your role in the grants management process. HRSA EHBs offer the following three
functional roles for individuals from applicant/grantee organizations:
e Authorizing Official (AO),
e Business Official (BO), and
Other Employee (for project directors, assistant staff, AO designees and others).
For more information on functional responsibilities refer to the HRSA EHBs online help.

2. Ensure you have the 10-digit grant number from the latest NGA belonging to your grant (Box
4b on NGA). You must use the grant number to find your organization during registration. All
individuals from the organization working on the grant must use the same grant number to
ensure correct registration.

In order to access the noncompeting application, the project director and other participants have
to register the specific grant and add it to their respective portfolios. This step is required to
ensure that only the authorized individuals from the organization have access to grant data.
Project directors will need the last released NGA i  n order to complete this additional step
Again, note that this is a one-time requirement.

The project director must give the necessary privileges to the AO and other individuals who will
assist in the noncompeting continuation application submission using the administer feature in the
grant handbook. The project director should also delegate the “Administer Grant Users” privilege
to the AO.

Once you have access to your grant handbook, use the “Noncompeting Continuations” link under
the deliverables section to access your noncompeting application.

Note that registration with HRSA EHBs is independent of Grants.gov registration.
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For assistance in registering with HRSA EHBSs, call the HRSA Call center at 877-Go4-HRSA
(877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.

& NOTE: You must use your 10-digit grant number (box 4b from NGA) to identify your
organization.

2.4  Apply through Grants.gov

2.4.1 Find Funding Opportunity
Search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply).

Enter the announcement number communicated to you in the field Funding Opportunity Number.
(Example announcement number: 5-S45-06-001)

| & NOTE: Noncompeting announcements are not available in Grants.gov FIND! |

2.4.2 Download Application Package

Download the application package and instructions. Application packages are posted in either
PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24,
2008 may be posted in Adobe Reader. To ensure that you can view the application package and
instructions, you should download and install the following applications:
= PureEdge Viewer
(http://www.grants.gov/help/download software.jsp#pureedge)
= Adobe Reader
(http://www.grants.gov/help/download software.jsp#adobe811).

&8 NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at
http://www.grants.gov/help/download software.jsp.

2.4.3 Complete Application

Complete the application using both the built-in instructions and the instructions provided in the
program guidance. Ensure that you save a copy of the application on your local computer.

& NOTE: Ensure that you provide your 10-digit grant number (box 4b from NGA) in the
Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note:
Opportunities posted after September 24, 2008 are posted in Adobe Reader.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact
Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00
a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

For assistance with program guidance related questions, please contact the program contact
listed on the program guidance.

& NOTE: You can complete the application offline — you do not have to be connected to the
Internet.
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2.4.4  Submit Application

The application package will be ready for submission when you have downloaded the application
package, completed all required forms, attached all required documents, and saved a copy of the
completed application on your local computer.

= In PureEdge, click on the "Submit" button when you have done all of the above and are
ready to send your completed application to Grants.gov.

= In Adobe Reader 8.1.2, click on the "Save and Submit" button when you have done all of
the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the
program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you
have logged in, your application package will automatically be uploaded to Grants.gov. A
confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking
number will be provided on this screen. Please record this number so that you may refer to it for
all subsequent help.

Please direct questions regarding application submission to the Grants.gov Contact Center at
Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to
9:00 p.m. Eastern Time, excluding Federal holidays.

& NOTE: You must be connected to the Internet and must have a Grants.gov username and
password to submit the application package.

2.4.5 Verify Status of Application in Grants.gov

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD,
AO, and the POC listed in the application advising of the progress of the application through the
system. Over the next 24 to 48 hours, you should receive two emails. The first will confirm receipt
of your application by the Grants.gov system (“Received”), and the second will indicate that the
application has either been successfully validated (“Validated”) by the system prior to
transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).

If your application has been rejected because of errors, you must correct the application and
resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed,
contact the HRSA Call Center at 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm
ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with
Errors” notification you received from Grants.gov.

You can check the status of your application(s) anytime after submission by logging into
Grants.gov and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at
HRSA, the status of the application will change to “Received by Agency” and the contacts listed in
the application will receive an additional email from Grants.gov. Subsequently within two to three
business days the status will change to “Agency Tracking Number Assigned” and the contacts
listed in the application will receive yet another email from Grants.gov.

&8 NOTE: It is recommended that you check the status of your application in Grants.gov until
the status is changed to “Agency Tracking Number Assigned”.

2.5 Verify in HRSA Electronic Handbooks

For assistance in registering with or using HRSA EHBSs, call 877-GO4-HRSA (877-464-4772)
between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.
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& NOTE: The Project Director for the grant must be registered in HRSA EHBs and have added
the grant to the grants portfolio for which the noncompeting application is being submitted
for further actions.

2.5.1 Verify Status of Application

Once the application is received by HRSA, it will be processed to ensure that the application is
submitted for the correct funding announcement, with the correct grant number and grantee
organization. Upon this processing, which is expected to take up to two to three business days,
HRSA will assign a unique tracking number to your application. This tracking number will be
posted to Grants.gov and the status of your application will be changed to “Agency Tracking
Number Assigned”; you will receive yet another email from Grants.gov. Note the HRSA tracking
number and use it for all correspondence with HRSA. At this point, the application is ready for
review and submission in HRSA EHBs.

HRSA will send an email to the PD, AO, POC for the application, and the BO — all listed on the
submitted application, to confirm the application was successfully received. The email will also be
sent to the PD listed on the most recent NGA, if different than the PD listed on the application.
Because email is not always reliable, please check the HRSA EHBs or Grants.gov to see if the
application is available for review in HRSA EHBs.

a NOTE: Because email may be unreliable, check HRSA EHBs within two to three
business days from submission within Grants.gov for availability of your application.

2.5.2 Manage Access to the Application

You must be registered in HRSA EHBs to access the application. To ensure that only the right
individuals from the organization get access to the application, you must follow the process
described earlier.

The PD, using the Administer Users feature in the grant handbook, must give the necessary
privileges to the AO and other individuals who will assist in the submission of the noncompeting
continuation application. Project directors must also delegate the “Administer Grant Users”
privilege to the AO so that future administration can be managed by the AO.

Once you have access to your grant handbook, use the “Noncompeting Continuations” link under
the deliverables section to access your noncompeting application.

2.5.3 Check Validation Errors

HRSA EHBs will apply HRSA's business rules to the application received through Grants.gov. All
validation errors are recorded and displayed to the applicant. To view the validation errors use the
‘Grants.gov Data Validation Comments’ link on the application status page in HRSA EHBs.

2.5.4 Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary changes. Applicants must
also complete the detailed budget and other required forms in HRSA EHBs and assign an AO
who must be a registered user in the HRSA EHBs. HRSA EHBs will show the status of each form
in the application package and the status of all forms must be “Complete” in the summary page
before the HRSA EHBs will allow the application to be submitted.

2.5.5 Submit Application

To submit an application, you must have the ‘Submit Noncompeting Continuation’ privilege. This
privilege must be given by the project director to the AO or a designee. Once all forms are
complete, the application can be submitted to HRSA.

HRSA Electronic Submission Guide 47 Version 1.3 — September 2008



U.S. Depariment of Health and Human Services

Health Resources and Services Administration

& NOTE: You will have two weeks from the date the application was due in Grants.gov for
submission of the remaining information in HRSA EHBs. The new due date will be listed in
HRSA EHBs.
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3. Competing Application (Entire Submission Through Grants.gov-
No verification required within HRSA EHBS)

3.1 Process Overview

& NOTE: Use the program guidance to determine if verification in HRSA EHBs is required. If
verification is required, you should refer to Section4. If verification is not required,
continue reading this section.

Following is the process for submitting a competing application through Grants.gov:

1. HRSA will post all competing announcements on Grants.gov FIND (http://grants.gov/search/).
Announcements are typically posted at the beginning of the fiscal year when HRSA releases
its annual Preview, although program guidances are generally not available until later. For
more information visit http://www.hrsa.gov/grants.

2. When program guidance is available, search for the announcement in Grants.gov Apply
(http://www.grants.qgov/Apply).

3. Download the application package and instructions from Grants.gov. The program guidance
is also part of the instructions that must be downloaded.

4. Save a local copy of the application package on your computer and complete all the forms

based on the instructions provided in the program guidance.

Submit the application package through Grants.gov. (Requires registration)

6. Track the status of your submitted application at Grants.gov until you receive a notification
from Grants.gov that your application has been received by HRSA.

o

3.2 Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating.
This is a three step process and should be completed by any organization wishing to apply for a
grant. If you do not complete this registration process you will not be able to submit an
application. The registration process will require some time (anywhere from 5 business days to a
month). Therefore, applicants or those considering applying at some point in the future should
register immediately. Registration with Grants.gov provides the individuals from the organization
the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another
Federal agency, should skip to section 3.3 below.

For those applicant organizations still needing to register with Grants.gov, registration information
can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be
able to successfully register in Grants.gov, it is necessary that you complete all of the following
required actions:

» Obtain an organizational Data Universal Number System (DUNS) number
» Register the organization with Central Contractor Registry (CCR)
» Identify the organization’s E-Business POC (Point of Contact)
e Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password
» Register an Authorized Organization Representative (AOR)
0 Obtain a username and password from the Grants.gov Credential Provider
0 Register the username and password with Grants.gov
0 Get authorized as an AOR by your organization
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In addition, allow for extra time if an applicant does not have a Taxpayer Identification Number
(TIN) or Employer Identification Number (EIN). The CCR also validates the EIN against Internal
Revenue Service records, a step that will take an additional one to five business days.

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at
Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to
9:00 p.m. Eastern Time, excluding Federal holidays.

&8 NOTE: It is recommended that this registration process be completed at least two weeks
prior to the submittal date of your organization’s first Grants.gov submission.

3.3 Apply through Grants.gov

3.3.1 Find Funding Opportunity

Search for announcements in Grants.gov FIND (http://grants.gov/search/) and select the
announcement that you wish to apply for. Refer to the program guidance for eligibility criteria.

Please visit http://www.hrsa.gov/grants to read annual HRSA Preview.

&8 NOTE: All competing announcements should be available in Grants.gov FIND! When
program guidance is release, announcements are made available in Grants.gov APPLY.

3.3.2 Download Application Package

Download the application package and instructions. Application packages are posted in either
PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24,
2008 may be posted in Adobe Reader. To ensure that you can view the application package and
instructions, you should download and install the following applications:
= PureEdge Viewer
(http://www.grants.gov/help/download software.jsp#pureedge)
= Adobe Reader
(http://www.grants.gov/help/download software.jsp#adobe811).

&8 NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at
http://www.grants.gov/help/download software.jsp.

3.3.3 Complete Application

Complete the application using both the built-in instructions and the instructions provided in the
program guidance. Ensure that you save a copy of the application on your local computer.

& NOTE: If you are applying for a competing continuation or a supplemental grant, ensure
that you provide your 10-digit grant number (box 4b from NGA) in the Federal Award
Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note:
Opportunities posted after September 24, 2008 are posted in Adobe Reader.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact
Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00
a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

For assistance with program guidance related questions, please contact the program contact
listed on the program guidance.
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& NOTE: You can complete the application offline — you do not have to be connected to the
Internet.

3.3.4  Submit Application

The application package will be ready for submission when you have downloaded the application
package, completed all required forms, attached all required documents, and saved a copy of the
completed application on your local computer.

= In PureEdge, click on the "Submit" button when you have done all of the above and are
ready to send your completed application to Grants.gov.

= In Adobe Reader 8.1.2, click on the "Save and Submit" button when you have done all of
the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the
program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you
have logged in, your application package will automatically be uploaded to Grants.gov. A
confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking
number will be provided on this screen. Please record this number so that you may refer to it for
all subsequent help.

Please direct questions regarding application submission to the Grants.gov Contact Center at
Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to
9:00 p.m. Eastern Time, excluding Federal holidays.

& NOTE: You must be connected to the Internet and must have a Grants.gov username and
password to submit the application package.

3.3.5 Verify Status of Application in Grants.gov

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD,
AO, and the POC listed in the application, to advise you of the progress of the application through
the system. Over the next 24 to 48 hours, you should receive two emails. The first will confirm
receipt of your application by the Grants.gov system (“Received”), and the second will indicate
that the application has either been successfully validated (“Validated”) by the system prior to
transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).

In case of any errors, you must correct the application and resubmit it to Grants.gov. If you are
unable to resubmit because the opportunity has since closed, contact the Director of the
Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the
situation; include a copy of the “Rejected with Errors” notification.

You can check the status of your application(s) anytime after submission by logging into
Grants.gov and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at
HRSA, the status of the application will change to “Received by Agency” and the contacts listed in
the application will receive an additional email from Grants.gov.

Once your application is received by HRSA, it will be processed to ensure that the application is
submitted for the correct funding announcement, with the correct grant number (if applicable),
and applicant/grantee organization. Upon this processing, which is expected to take up to two to
three business days, HRSA will assign a unique tracking number to your application. This
tracking number will be posted to Grants.gov and the status of your application will be changed to
“Agency Tracking Number Assigned”; you will receive yet another email from Grants.gov. Note
the HRSA tracking number and use it for all correspondence with HRSA.
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& NOTE: It is recommended that you check the status of your application in Grants.gov until
the status is changed to “Agency Tracking Number Assigned”.
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4. Competing Application (Submitted Using Both Grants.gov and
HRSA EHBs, verification required within HRSA EHBS)

4.1 Process Overview

& NOTE: You should review program guidance to determine if verification in HRSA EHBs is
required. If verification is NOT required, you should refer to Section 3. If verification is
required, continue reading this section.

Following is the process for submitting a competitive application through Grants.gov with
verification required within HRSA EHBs:

1. HRSA will post all competing announcements on Grants.gov FIND (http://grants.gov/search/).
Announcements are typically posted at the beginning of the fiscal year when HRSA releases
its annual Preview, although program guidances are generally not available until later. For
more information visit http://www.hrsa.gov/grants

2. When program guidance is available, search for the announcement in Grants.gov Apply
(http://lwww.grants.gov/Apply).

3. Download the application package and instructions from Grants.gov. The program guidance
is also part of the instructions that must be downloaded. (Confirm from the program guidance
if verification is required in HRSA EHBs. If it is not required, you must refer to section 3 of this
document.) Note the announcement number as it will be required later in the process.

4. Save a local copy of the application package on your computer and complete all the standard
forms based on the instructions provided in the program guidance.

5. Submit the application package through Grants.gov. (Requires registration) Note the
grants.gov tracking number as it will be required later in the process.

6. Track the status of your submitted application at Grants.gov until you receive a notification
from Grants.gov that your application has been received by HRSA.

7. HRSA Electronic Handbooks (EHBSs) software pulls the application information into EHBs and
validates the data against HRSA'’s business rules.

8. HRSA notifies the project director, authorizing official (AO), business official (BO) and
application point of contact (POC) by email to check HRSA EHBs for results of HRSA
validations and enter supplemental information required to process the competing
application. Note the HRSA EHBs tracking number from the email.

9. The application in HRSA EHBs is validated by a user from the applicant organization by
providing three independent data elements (Announcement Number, Grants.gov Tracking
Number and HRSA EHBs Tracking Number).

10. The AO verifies the pending application in HRSA EHBSs, fixes any validation errors, and
makes necessary corrections. Supplemental forms are completed. AO submits the
application to HRSA.

4.2 Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating.
This is a three step process and should be completed by any organization wishing to apply for a
grant. If you do not complete this registration process you will not be able to submit an
application. The registration process will require some time (anywhere from 5 business days to a
month). Therefore, applicants or those considering applying at some point in the future should
register immediately. Registration with Grants.gov provides the individuals from the organization
the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another
Federal agency, should skip to the next section.
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For those applicant organizations still needing to register with Grants.gov, registration information
can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be
able to successfully register in Grants.gov, it is necessary that you complete all of the following
required actions:

e Obtain an organizational Data Universal Number System (DUNS) number
» Register the organization with Central Contractor Registry (CCR)
» Identify the organization’s E-Business POC (Point of Contact)
» Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password
» Register an Authorized Organization Representative (AOR)
o Obtain a username and password from the Grants.gov Credential Provider
0 Register the username and password with Grants.gov
0 Get authorized as an AOR by your organization

In addition, allow for extra time if an applicant does not have a Taxpayer Identification Number
(TIN) or Employer Identification Number (EIN). The CCR also validates the EIN against Internal
Revenue Service records, a step that will take an additional one to five business days.

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at
Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to
9:00 p.m. Eastern Time, excluding Federal holidays.

& NOTE: It is recommended that this registration process be completed at least two weeks
prior to the submittal date of your organization’s first Grants.gov submission.

4.3 Register with HRSA EHBs (if not already registered)

In order to access the competitive application in HRSA EHBs, the AO (and other application
preparers) must register in HRSA EHBs. The purpose of the registration process is to collect
consistent information from all users, avoid collection of redundant information and allow for the
unique identification of each system user. Note that registration within HRSA EHBs is required
only once for each user. Note that HRSA EHBs now allow  the user to use his/her single
username and associate it with more than one organi  zation.

Registration within HRSA EHBs is a two-step process. In the first step, individual users from an
organization who participate in the grants process must create individual system accounts. In
the second step, the users must associate themselves with the appropriate grantee organization.

Once the individual is registered, they are given two options. One, they can search for an existing
organization using the 10-digit grant number from the Notice of Grant Award (NGA ).
Secondly, if the grant number is not known or if the organization has never received a grant from
HRSA, they can search using the HRSA EHBs Tracking Number . Your organization’s record is
created in HRSA EHBs based on information entered in Grants.gov.

To complete the registration quickly and efficiently we recommend that you identify your role in
the grants management process. HRSA EHBs offer the following three functional roles for
individuals from applicant/grantee organizations:

» Authorizing Official (AO),

» Business Official (BO), and
« Other Employee (for project directors, assistant staff, AO designees and others).

For more information on functional responsibilities refer to the HRSA EHBs online help. Note that
registration with HRSA EHBs is independent of Grants.gov registration.
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Note that once the registration is completed, any one user from the organization needs to go
through an additional step to get access to the application in HRSA EHBs. This is required to
ensure that only the right individuals have access to the competing application. In this step, the
first user is challenged to enter the announcement number, grants.gov tracking number and the
HRSA EHBs tracking number. Once the individual has successfully provided this information and
received access to the application, other users can be given access through the ‘Peer Access’
feature within HRSA EHBs.

For assistance in registering with HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between
9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.

& IMPORTANT: You must use your HRSA EHBs Tracking Number to identify your
organization.

4.4  Apply through Grants.gov

4.4.1 Find Funding Opportunity

Search for announcements in Grants.gov FIND (http://grants.gov/search/) and select the
announcement that you wish to apply for. Refer to the program guidance for eligibility criteria.

Please visit http://www.hrsa.gov/grants to read annual HRSA Preview.

&8 NOTE: All competing announcements should be available in Grants.gov FIND! When
program guidance is release, announcements are made available in Grants.gov APPLY.

4.4.2 Download Application Package

Download the application package and instructions. Application packages are posted in either
PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24,
2008 may be posted in Adobe Reader. To ensure that you can view the application package and
instructions, you should download and install the following applications:
= PureEdge Viewer
(http://www.grants.gov/help/download software.jsp#pureedge)
= Adobe Reader
(http://www.grants.gov/help/download software.jsp#adobe811).

&8 NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at
http://www.grants.gov/help/download software.jsp

4.4.3 Complete Application

Complete the application using both the built-in instructions and the instructions provided in the
program guidance. Ensure that you save a copy of the application on your local computer.

& NOTE: Ensure that you provide your 10-digit grant number (box 4b from NGA) in the
Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note:
Opportunities posted after September 24, 2008 are posted in Adobe Reader.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact
Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00
a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.
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For assistance with program guidance related questions, please contact the program contact
listed on the program guidance.

& NOTE: You can complete the application offline — you do not have to be connected to the
Internet.

4.4.4  Submit Application

The application package will be ready for submission when you have downloaded the application
package, completed all required forms, attached all required documents, and saved a copy of the
completed application on your local computer.

= In PureEdge, click on the "Submit" button when you have done all of the above and are
ready to send your completed application to Grants.gov.

= In Adobe Reader 8.1.2, click on the "Save and Submit" button when you have done all of
the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the
program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you
have logged in, your application package will automatically be uploaded to Grants.gov. A
confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking
number will be provided on this screen. Please record this number so that you may refer to it for
all subsequent help.

Please direct questions regarding application submission to the Grants.gov Contact Center at
Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to
9:00 p.m. Eastern Time, excluding Federal holidays.

& NOTE: You must be connected to the Internet and must have a Grants.gov username and
password to submit the application package.

4.4.5 Verify Status of Application

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD,
AO, and the POC listed in the application to advise of the progress of the application through the
system. Over the next 24 to 48 hours, you should receive two emails. The first will confirm receipt
of your application by the Grants.gov system (“Received”), and the second will indicate that the
application has either been successfully validated (“Validated”) by the system prior to
transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).

If your application has been rejected because of errors, you must correct the application and
resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed,
contact the HRSA Call Center at 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm
ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with
Errors” notification you received from Grants.gov.

You can check the status of your application(s) anytime after submission by logging into
Grants.gov and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at
HRSA, the status of the application will change to “Received by Agency” and the contacts listed in
the application will receive an additional email from Grants.gov. Subsequently within two to three
business days the status will change to “Agency Tracking Number Assigned” and the contacts
listed in the application will receive yet another email from Grants.gov.

& NOTE: It is recommended that you check the status of your application in Grants.gov until
the status is changed to “Agency Tracking Number Assigned”.
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4.5 Verify in HRSA Electronic Handbooks

For assistance in registering with or using HRSA EHBs, call 877-GO4-HRSA (877-464-4772)
between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.

& NOTE: The authorizing official submitting the application must be registered in HRSA
EHBs.

45.1 Verify Status of Application

Once the application is received by HRSA, it will be processed to ensure that the application is
submitted for the correct funding announcement, with the correct grant number and grantee
organization. Upon this processing, which is expected to take up to two to three business days,
HRSA will assign a unique tracking number to your application. This tracking number will be
posted to Grants.gov and the status of your application will be changed to “Agency Tracking
Number Assigned”; the contacts listed in the application will receive yet another email from
Grants.gov. Note the HRSA tracking number and use it for all correspondence with HRSA. At this
point, the application is ready for review and submission in HRSA EHBs.

HRSA will send an email to the PD, AO, POC for the application, and the BO — all listed on the
submitted application, to confirm the application was successfully received. The email will also be
sent to the PD listed on the most recent NGA, if different than the PD listed on the application.
Because email is not always reliable, please check the HRSA EHBs or Grants.gov to see if the
application is available for review in HRSA EHBs.

& NOTE: Because email may be unreliable, check HRSA EHBs within two to three business
days from submission within Grants.gov for availability of your application.

4.5.2 Validate Grants.gov Application inthe HRSAE HBs

The HRSA EHBs include a validation process to ensure that only authorized individuals from an
organization are able to access the organization’s competing applications. The first user who
seeks access to the application needs to provide the following information:

Data Element Source Example
Announcement Number | From submitted Grants.gov application | HRSA-04-061 or 04-016
Grants.gov Tracking From submitted Grants.gov application | GRANT00059900
Number

HRSA EHBs From email notification sent to PD, AO, | 25328

Application Tracking BO, and POC listed on application.

Number

Note that the source of each data element is different and knowledge of the three numbers
together is considered sufficient to provide that individual access to the application.

To validate the grants.gov application, log in to the EHBs and click on the “View Applications” link,
then click on the “Add Grants.Gov Application” link (this is only visible for grant applications that
require supplemental forms).

At this point you will be presented with a form, which will require the numbers specified in the
table above in order to validate your grants.gov application.

& NOTE: The first individual who completes this step needs to use the ‘Peer Access’ feature
to share the application with other individuals from the organization. It is recommended
that the AO complete this step.
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45.3 Manage Access to Your Application

You must be registered in HRSA EHBs to access applications. To ensure that only the right
individuals from the organization get access to the application, you must follow the process
described earlier.

The person who validated the application (see section 4.5.2 above) must use the Peer Access
feature to share this application with other individuals from the organization. This is required if you
wish to allow multiple individuals to work on the application in HRSA EHBs.

4.5.4 Check Validation Errors

HRSA EHBs will apply HRSA's business rules to the application received through Grants.gov. All
validation errors are recorded and displayed to the applicant. To view the validation errors use the
‘Grants.gov Data Validation Comments’ link on the application status page in HRSA EHBs.

455 Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary changes. Applicants must
also complete the detailed budget and other required forms in HRSA EHBs and assign an AO
who must be a registered user in the HRSA EHBs. HRSA EHBs will show the status of each form
in the application package and the status of all forms must be “Complete” in the summary page
before the HRSA EHBs will allow the application to be submitted.

45.6 Submit Application

The application can be submitted by the AO assigned to the application within HRSA EHBs. The
application can also be submitted by the designee of the AO. Once all forms are complete, the
application must be submitted to HRSA by the due date listed within the program guidance.

& NOTE: You must submit the application by the due date listed within the program
guidance. Note that there are two deadlines within the guidance — one for submission
within Grants.gov and the other for submission within HRSA EHBs.
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5. General Instructions for Application Submission

& NOTE: It is mandatory to follow the instructions provided in this section to ensure that
your application can be printed efficiently and consistently for review.

& Failure to follow the instructions may make your application non-compliant. Non-compliant
applications will not be given any consideration and the particular applicants will be
notified.

5.1 Narrative Attachment Guidelines

& NOTE: The following guidelines are applicable to both electronic and paper submissions
(when allowed) unless otherwise noted.

51.1 Font

Please use an easily readable serif typeface, such as Times Roman, Courier, or CG Times. The
text and table portions of the application must be submitted in not less than 12 point and 1.0 line
spacing. Applications not adhering to 12 point font requirements may be returned. Do not use
colored, oversized or folded materials. For charts, graphs, footnotes, and budget tables,
applicants may use a different pitch or size font, not less than 10 pitch or size font. However, it is
vital that when scanned and/or reproduced, the charts are still clear and readable.

Please do not include organizational brochures or other promotional materials, slides, films, clips,
etc.

5.1.2 Paper Size and Margins

For duplication and scanning purposes, please ensure that the application can be printed on 8 %%”
x 11" white paper. Margins must be at least one (1) inch at the top, bottom, left and right of the
paper. Please left-align text.

5.1.3 Names

Please include the name of the applicant and 10-digit grant number (if competing continuation,
supplemental or noncompeting continuation) on each page.

5.1.4 Section Headings
Please put all section headings flush left in bold type.

5.1.5 Page Numbering
Electronic Submissions

For electronic submissions, applicants only have to number the electronic attachment pages
sequentially, resetting the numbering for each attachment, i.e., start at page 1 for each
attachment.

Do not number the standard OMB approved form pages.

Paper Submissions (When allowed)

Do not number the standard OMB approved forms. Please humber each attachment page
sequentially. Reset the numbering for each attachment. (Treat each attachment/document as a

separate section.)

5.1.6 Allowable Attachment or Document Types
Electronic Submissions
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The following attachment types are supported in HRSA EHBs. Even though grants.gov may allow
you to upload any type of attachment, it is important to note that HRSA only accepts the

following types of attachments; files with unrecogn izable extensions may not be accepted

or may be corrupted, and will not be considered as part of the application

.DOC - Microsoft Word

.RTF - Rich Text Format

TXT - Text

.WPD - Word Perfect Document

.PDF - Adobe Portable Document Format
XLS - Microsoft Excel

File Attachment Names
o Limit file attachment name to under 50 characters
o Do not use any special characters (e.g., -, %, /, #, ) or spacing in the file name for word
separation.

5.2 Application Content Order (Table of Contents)

When applications were submitted in paper, it was easy to direct the applicants to prepare a table
of contents and make it as a part of the application. Applicants did not have any problem in
preparing the package that included standard forms as well as attachments. All the pages were
numbered sequentially. Preparation instructions were given in the program guidance. With the
transition to electronic application receipt, this process has changed significantly. HRSA is using
an approach that will ensure that regardless of the mode of submission (electronic or paper when
exemptions are granted); all applications will look the same when printed for objective review.

HRSA uses two standard packages from Grants.gov.

e SF 424 (otherwise known as 5161) — For service delivery programs
* SF 424 R&R - For research and training programs (programs previously using the 398 or
the 6025 and 2590 application packages)

For each package HRSA has defined a standard order of forms and that order is available within
the program guidance. The program guidance may also provide applicants with explicit
instructions on where to upload specific documents.

If you are applying on paper (when allowed), you must use the program guidance for the order of
the forms and all other applicable guidelines.

5.3 Page Limit

HRSA prints your application for review regardless of whether it is submitted electronically or by
paper (when allowed).

When your application is printed, the narrative documents may not exceed 80 pages in length
unless otherwise stated in the program guidance. These narrative documents include the
abstract, project and budget narratives, and any other attachments such as letters of support
required as a part of the guidance. This 80 page limit does not include the OMB approved forms.
Note that some program guidances may require submission of OMB approved program specific
forms as attachments. These attachments will not be included in the 80 page limit.

Applicants must follow the instructions provided in this section and ensure that they print out all
attachments on paper and count the number of pages before submission.
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8 NOTE: Applications, whether submitted electronically or on paper, that exceed the
specified limits will be deemed non-compliant. Non-compliant competing applications will
not be given any consideration and the particular applicants will be notified. Non-compliant
noncompeting applications will have to be resubmitted to comply with the page limits.

6. Customer Support Information

6.1 Grants.gov Customer Support

Please direct ALL questions regarding Grants.gov to Grants.gov Contact Center at Tel.: 1-800-
518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m.
Eastern Time, excluding Federal holidays.

Please visit the following support URL for additional material on Grants.gov website.

http://www.grants.gov/CustomerSupport

6.1.2 HRSA Call Center

For assistance with or using HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am
to 5:30 pm ET or email callcenter@hrsa.gov.

Please visit HRSA EHBs for online help. Go to:

https://grants.hrsa.gov/webexternal/home.asp and click on ‘Help’

6.1.3 HRSA Program Support

For assistance with program guidance related questions, please contact the program contact
listed on the program guidance. Do not call the program contact for technical questions related to
either Grants.gov or HRSA EHBs.
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7. FAQs
7.1 Software

7.1.1 What are the software requirements for using Grants.gov?

Applicants will need to download Adobe Reader and PureEdge viewer. Grants.gov website provides the

following information: . Note: All applications posted after September 24, 2008 may be posted in the
ADOBE format.

= For information on Adobe Reader, go to

http://www.grants.gov/help/download software.jsp#adobe811.
= Forinformation on PureEdge Viewer, go to

http://www.grants.gov/help/download software.jsp#pureedge.

7.1.2 What are the differences between PureEdge Vie wer and Adobe Reader 8.1.2?
Key differences are summarized below.

7.1.2.1 PureEdge Viewer
The PureEdge Viewer screen is shown in Figure 1 below.

7 submission COX)
2li] 51 @] Al 21 ofvws=le] I @oglktes)

Sae| Prnt| (Cancel] | Gheck Packags for Eriors
7

PureEdge toolbar

el e [Grant Application Package
Opportunity Title: [-H80-08.013 [This electronic grants application s intended (o
Offering Agency: [Health Resources & Services Administration [be used to apply for the lnlclﬁc Federal funding
—— lopportunity referenced here.
CFDA Number:
CFDA Description: lIf the Federal funding oppartunity listed is not the.
3 T lopportunity for which you want to apply, close
Opportunity Number: this application package by clicking on the
Competition ID: p178 |Cancel" button at the top of this screen. You will
. —— lthen need to locate the correct Federal funding
o ity Open D
prRamInity. Open ot e lopportunity, download its application and then
Opportunity Close Date: ] l5nptys
Agoncy Contact: HRSA Admin Tester ¥
[For NGIT Testing Purposes
[E-mail: kanupam@reisys.com 3

LI 1 will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, acadeia, or ather type of

Mandatory Completed Documents for Submission

Mandatory Documents

Open Form|
e —
open e

Instructions

O Enter a name for the application in the Application Filing Name field.
- T spplctioncanba complted s ety ofine o, you il esd 0 \ngntu ihe rans gy wabsteduing e sobmission rceess
r application at any time by clicking the *Save" but
e St ol ot e Anchara Sl Ll
e e e e e
ended that the SF-424 form be the frst form completed for th ackage. Data entered on the SF-424 villpopulte data
P e R

Figure 1: PureEdge Viewer Screen

The PureEdge toolbar is shown in Figure 2 below.

Submitl Savel Print| Cancell Check Package for Errars I
1 2 3

4

Figure 2: The PureEdge Toolbar
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1. Submit — Click to submit the application package to Grants.gov (not available until all mandatory
documents have been completed and the application has been saved).

2. Save — Click to save the application package to your local computer.

3. Print — Click to print the application package.

4. Check Package for Errors — Click prior to submitting the application package to ensure there are
no errors.

Documents that you must include in your application package are listed under Mandatory Documents.
Refer to Figure 3 below.

Mandatory Documents —— Mandatory Completed Doc ts for Submissi

Application for Federal Assistance (SF-424
Checklist Form PHS-5161

Documents List

==

OpiF Forml m
4

Figure 3: Working with Mandatory Documents (PureEdg e Viewer)

2

1. Under Mandatory Documents, select the document you want to work on.

2. Click on the “Open Form” button.

3. When you have completed the document, click on the “Move Form to Submission List” button.

4. To view or edit documents that you have already completed, select the document under Mandatory
Completed Documents for Submission and click on the “Open Form” button.

When you open a document for viewing or editing, the document occupies the entire PureEdge screen.
Refer to Figure 4 below.

7 sF424 Page 1 g@@

S| 5[5 @) Alsi| SR ofwes] | i) ©edikes
cuserem | s | fwiw | [wei | = Toolbar for this form
e e F Close Form button

O New
O Continuation
O Revision

4 Applicant Identifer

=] [
\ I

State Use Only:

6 Dats Record by State:  [17 |7 St ot e |
5. APPLICANT INFORMATION:

= e | Required fields

d. Address:

* Street

USA UNTED STATES v

Figure 4: An Open Form in PureEdge Viewer
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The toolbar buttons are always at the top of the screen. Click on the “Close Form” button to save and
close the form and return to the main screen.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact Center at
Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m.
Eastern Time, excluding Federal holidays.

7.1.2.2 Adobe Reader
The Adobe Reader screen is shown in Figure 5 below.

‘M opp5-HB0-09-011.pdf - Adobe Reader
Fie Edt View Document Tools Window Help

8 & 1 = E
B e p—— =]t Fés

z - Adobe Reader toolbar

Grant Application Package

|opportunity referenced here.

/the opportunity for which you want to apply,

You

|will then noed to locate the correct Federal
[funding opportunity, downioad ts application

Mandatory Documents

Figure 5: Adobe Reader Screen

The Adobe Reader toolbar is shown in Figure 6 below.

|Save&8ubmit| | Save I | Print I | Cancel I |Chel:l-c Package for Errorsl
C tANIS.GD\I I I Grant Application Package
1 2 3 4

Figure 6: The Adobe Reader Toolbar

1. Submit — Click to submit the application package to Grants.gov (not available until all mandatory
documents have been completed and the application has been saved).

2. Save — Click to save the application package to your local computer.

3. Print — Click to print the application package.

4. Check Package for Errors — Click prior to submitting the application package to ensure there are no
errors.

Documents that you must include in your application package are listed under Mandatory Documents.
Refer to Figure 7 below.
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‘Mandatory Documents Move Form to Mandatory Documents for Submission
Application for Federal Assistance (SF-424) Complete
fi5 Checklist Form PH5-516l
Meove Form to
1 2 Delete
Bren Forrd

3
Figure 7: Working with Mandatory Documents (Adobe R eader)

1. Under Mandatory Documents, select the document you want to work on.

2. Click on the “Move Form to Complete” button.

3. Select the document under Mandatory Documents for Submission and click on the “Open Form”
button.

When you open a document for viewing or editing, Adobe Reader opens the document at the bottom of
the main application page. Refer to Figure 8 below.

‘H opp5-HB0-09-011.pdf - Adobe Reader
Fie Edt View Document Tools Window Help

S & e»(2]/s eeh |- H S -

Sl e B Adobe Reader opens
: 1 documents at the bottom of
\ e e the application

Application for Feas)y Assistance sF424 Version 02

Close Form button

State Use Only:

\ ] [rom i ]

8 APPLICANT INFORMATION:

| — Required fields

T ——— [ ormiton oot

[
[
<sute [ =
[
I

Figure 8: An Open Form in Adobe Reader

Note that the buttons are attached to the top of the page and move with the page. Click on the “Close
Form” button to save and close the form.

7.1.2.3 Special Note: Working with Earlier Versions  of Adobe Reader

It is strongly recommended that you remove all earlier versions of Adobe Reader prior to installing Adobe
Reader Version 8.1.2. Do this by using “Add or Remove Programs” from Control Panel in Windows.

If it is necessary that you keep older versions of Adobe Reader on your computer, you should be aware
that the program will attempt (unsuccessfully) to open application packages with the earlier, incompatible
version. Use the following workaround to avoid this problem.
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1. Download Application Instructions

2. Download Application Package

Open
Right-click the Open in New Tab
download link Open in New Window

Save Target As...
Print Target

Select Save Targes... Copy shortcut

Add to Favorites...

Properties

Figure 9: Downloading from Grants.gov

1. From the Grants.gov download page, right-click on the Download Application Package link and select
Save Target As... from the menu.
2. Save the target on your local computer (preferably to the Desktop) as an Adobe Acrobat Document.

Open with Adobe Reader 8
Open
Print

Scan for Viruses...

Open With || - Adobe Reader 8.1
2 WinZip "| @&\nternet Explorer

E-mail with Yahoo!

Chidgse Program...
Send To 4

Cut
Copy
Create Shortcut Right-click the icon and
ek select Open With > Adobe
Rename .

Reader 8.:

Properties

Figure 10: Selecting Open with Adobe Reader

3. Right-click the icon.
4. Select Open With > Adobe Reader 8.1 from the menu.

7.1.3 Why can't | download Adobe Reader or PureEdge  Viewer onto my machine?
Depending on your organization’s computer network and security protocols you may not have the

necessary permissions to download software onto your workstation. Contact your IT department or
system administrator to download the software for you or give you access to this function.

7.1.4 | have heard that Grants.gov is not Macintosh ~ compatible. What do | do if | use only a
Macintosh?
IBM has provided Special Edition Mac Viewers for PPC and Intel that are now available for download.
You may wish to use this software if you do not have access to a Windows machine, Windows emulation
software, or the Citrix server. Please note that limitations of this early release software may include:
» Occasional crashes and subsequent loss of any unsaved data
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e Inability to run on Mac OS version prior to 10.4.6

* No current support for screen readers for visually impaired users
» The viewer is installed at the root level of the user account home directory. (e.g.
/Users/jsmith/). Do not move the application folder to any other location as it will not work.
Please consider these limitations and warnings and also read the release notes carefully before using this
software. The Intel and PPC-based viewers below were developed by IBM as a permanent solution to the
Mac Security Upgrade and this replaces the temporary fix that IBM had previously provided. We will
provide additional information on commercial releases of this product as they become available.

For details, please visit http://www.grants.gov/MacSupport

7.1.5 What are the software requirements for HRSAE HBs?

HRSA EHBs can be accessed over the Internet using Internet Explorer (IE) v5.0 and above and Netscape
4.72 and above. HRSA EHBs are 508 compliant.

IE 6.0 and above is the recommended browser.

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens. Ensure that your
browser settings allow for pop-ups.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.

7.1.6  What are the system requirements for using HR ~ SA EHBs on a Macintosh computer?

Mac users are requested to download the latest version of Netscape for their OS version. It is
recommended that Safari v1.2.4 and above or Netscape v7.2 and above be used.

Note that Internet Explorer (IE) for Mac has known issues with SSL and Microsoft is no longer supporting
IE for Mac. HRSA EHBs do not work on IE for Mac.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.
7.2  Application Receipt

7.2.1 What will be the receipt date--the date the a pplication is stamped as received by
Grants.gov or the date the data is received by HRSA  ?

Competing Submissions:
The submission/receipt date will be the date the application is received by Grants.gov.

For applications that require verification in HRSA EHBs (refer to program guidance), the
submission/receipt date will be the date the application is submitted in HRSA EHBs.

Noncompeting Submissions:
The submission/receipt date will be the date the application is submitted in HRSA EHBs.

7.2.2 When do | need to submit my application?

Competing Submissions:
Applications must be submitted to Grants.gov by 8 PM ET on the due date.

For applications that require verification in HRSA EHBs (refer to program guidance), verification must be
completed and applications submitted in HRSA EHBs by 5:00 PM ET on the due date mentioned in the
guidance. This supplemental due date is different from the Grants.gov due date.
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Noncompeting Submissions:
Applications must be submitted to Grants.gov by 8 PM ET on the due date.

Applications must be verified and submitted in HRSA EHBs by 5:00 PM ET on the due date. (2 weeks
after the due date in Grants.gov) Refer to the program guidance for specific dates.

7.2.3 What emails can | expect once | submit my app lication? Is email reliable?

Competing Submissions:

When you submit your competing application in Grants.gov, it is first received and validated by
Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You
should receive two emails from Grants.gov.

The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second
will indicate that the application has either been successfully validated (“Validated”) by the system prior to
transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).

Subsequently, the application will be downloaded by HRSA. This happens within minutes of when your
application is successfully validated by Grants.gov and made available for HRSA to download. On
successful download at HRSA, the status of the application will change to “Received by Agency” and you
will receive another email from Grants.gov.

After this, HRSA processes the application to ensure that it is submitted for the correct funding
announcement, with the correct grant number (if applicable) and grantee/applicant organization. This may
take up to 3 business days. Upon this processing HRSA will assign a unique tracking number to your
application. This tracking number will be posted to Grants.gov and the status of your application will be
changed to “Agency Tracking Number Assigned”; you will receive yet another email from Grants.gov.

For applications that require verification in HRSA EHBs, you will also receive an email from HRSA
confirming the successful receipt of your application and asking the PD and AO to review and resubmit
the application in HRSA EHBs.

Because email is not reliable, you must check the respective systems if you do not receive any emails
within the specified timeframes.

Noncompeting Submissions:

When you submit your noncompeting application in Grants.gov, it is first received and validated by
Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You
should receive two emails from Grants.gov.

Subsequently, the application will be downloaded by HRSA. This happens within minutes of when your
application is successfully validated by Grants.gov and made available for HRSA to download. On
successful download at HRSA, the status of the application will change to “Received by Agency” and you
will receive another email from Grants.gov.

After this, HRSA processes the application to ensure that it is submitted for the correct funding
announcement, with the correct grant number and grantee organization. This may take up to 3 business
days. Upon this processing HRSA will assign a unique tracking number to your application. This tracking
number will be posted to Grants.gov and the status of your application will be changed to “Agency
Tracking Number Assigned”; you will receive yet another email from Grants.gov.

You will also receive an email from HRSA confirming the successful receipt of your application and asking
the PD and AO to review and resubmit the application in HRSA EHBs.
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Because email is not reliable, you must check the respective systems if you do not receive any emails
within the specified timeframes.

| 8 NOTE: Refer to FAQ 7.2.5 below. For more information refer to sections 2.4 and 2.5 in this guide.

7.2.4 If aresubmission is required because of Gran
considered "late"?

ts.gov system problems, will these be

Competing Submissions:

No. But you must contact the Director of the Division of Grants Poli cy via email at
DGPWaivers@hrsa.gov and thoroughly explain the situation. Include a copy of the “Rejected with Errors”
notification you received from Grants.gov.

Noncompeting Submissions:

No. But you must contact the HRSA Call Center at 877-GO4-HRSA (877-464-4772) between 9:00 am to
5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with
Errors” notification you received from Grants.gov.

7.2.5 Can you summarize the emails received from Gr
receive the emails?

ants.gov and HRSA EHBs? Who all

Timeframe

Submission Type Subject Sent By Recipient
Noncompeting “Submission Receipt” Within 48 hours | Grants.gov AOR
Continuation “Submission Validation Within 48 hours
Receipt” Grants.gov AOR
OR
“Rejected with Errors”
“Grantor Agency Retrieval Within hours of | Grants.gov AOR
Receipt” second email
“Agency Tracking Number Within 3 Grants.gov AOR
Assignment” business days
“Application Ready for HRSA AO, BO,
Verification” Within 3 SPOC, PD
business days
Competing Application “Submission Receipt” Within 48 hours | Grants.gov AOR
(without verification in “Submission Validation Within 48 hours | Grants.gov | AOR
HRSA EHBSs) Receipt”
OR
“Rejected with Errors”
“Grantor Agency Retrieval Within hours of | Grants.gov AOR
Receipt” second email
“Agency Tracking Number Within 3 Grants.gov AOR
Assignment” business days
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Submission Type Subject Timeframe Sent By Recipient
Competing Application “Submission Receipt” Within 48 hours | Grants.gov AOR
(with verification in “Submission Validation Within 48 hours | Grants.gov | AOR
HRSA EHBs) Receipt”

OR

“Rejected with Errors”

“Grantor Agency Retrieval Within hours of | Grants.gov AOR

Receipt” second emalil

“Agency Tracking Number Within 3 Grants.gov AOR
Assignment” business days
“Application Ready for HRSA AO, BO,
Verification” Within 3 SPOC, PD

business days

7.3 Application Submission

7.3.1 How can | make sure that my electronic applic  ation is presented in the right order for
objective review?

Follow the instructions provided in section 5 to ensure that your application is presented in the right order
and is compliant with all the requirements.

7.4 Grants.gov

For a list of frequently asked questions and answers maintained by Grants.gov please visit the following
URL:

http://www.grants.gov/GrantsGov_UST Grantee/!SSL!I/WebHelp/GrantsGov_UST Grantee.htm#index.ht
ml
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Appendix B: Registering and Applying Through Grantsgov

Prepare to Apply through Grants.gov:

HRSA, in providing the grant community a single site to Find and Apply for grant funding opportunities, is requiring
applicants for this funding opportunity to apply electronically through Grants.gov. By using Grants.gov you will be able
to download a copy of the application package, complete it off-line, and then upload and submit the application via the
Grants.gov site. You may not e-mail an electronic copy of a grant application to us.

Please understand that we will not consider additional information and/or materials submitted after your initial
application. You must therefore ensure that all materials are submitted together.

Note: Except in rare cases, paper applications will NOT be accepted for this grant opportunity. If you believe you are
technologically unable to submit an on-line application you MUST contact the Director of the Division of Grants Policy,
at DGPWaivers@hrsa.gov and explain why you are technologically unable to submit on-line. Make sure you specify
the announcement number you are requesting relief for. HRSA and its Grants Application Center (GAC) will only
accept paper applications from applicants that received prior written approval.

In order to apply through Grants.gov the Applicant must register with Grants.gov. This is a three step process that
must be completed by any organization wishing to apply for a grant opportunity. The registration process will require
some time. Therefore, applicants or those considering applying at some point in the future should register
immediately . Registration in Grants.gov does not require the organization to apply for a grant; it simply provides the
organization the required credentials so that the organization may apply for a grant in the future. Registration is
required only once.

REGISTRATION:
GET STARTED NOW AND COMPLETE THE ONE-TIME REGISTRATION PROCESS TO BEGIN SUBMITTING
GRANT APPLICATIONS AS SOON AS YOU READ THIS.

You don't need to be registered to search or to begin selecting, downloading and completing grant applications.
Registration is required to submit applications. Therefore, it is essential that your organization be registered prior to
attempting to submit a grant application or your organization will not be able to do so. Be sure to complete the
process early as the registration process may take some time (anywhere from 5 days to 1 month).

There are three steps to the registration process:

Step 1: Register your organization

Step 2: Register yourself as an Authorized Organization Representative
Step 3: Get authorized by your organization to submit grants

These instructions will walk you through the three basic registration steps. Additional assistance is available at
Grants.gov at www.grants.gov. Individual assistance is available at http://www.grants.gov/Support or 1-800-518-4726.
Grants.gov also provides a variety of support options through online Help including Context-Sensitive Help, Online
Tutorials, FAQs, Training Demonstration, User Guide, and Quick Reference Guides.

Follow this checklist to complete your registration—
1. Register Your Organization

- Obtain your organization’s Data Universal Number System (DUNS) number

- Register your organization with Central Contractor Registry (CCR)

- Identify your organization’s E-Business POC (Point of Contact)

- Confirm your organization’s CCR “Marketing Partner ID Number (M-PIN)” password

2. Register Yourself as an Authorized Organization Representative (AOR)
- Obtain your username and password
- Register your username and password with Grants.gov
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3. Get Yourself Authorized as an AOR
- Contact your E-Business POC to ensure your AOR status
- Log in to Grants.gov to check your AOR status

The Grants.gov/Apply feature includes a simple, unified application process to enable applicants to apply for grants
online. The information applicants need to understand and execute the steps is at http://www.grants.gov/GetStarted.
Applicants should read the Get Started steps carefully. The site also contains registration checklists to help you walk
through the process. HRSA recommends that you download the checklists and prepare the information requested
before beginning the registration process. Reviewing information required and assembling it before beginning the
registration process will save you time and make the process faster and smoother.

REGISTER YOUR ORGANIZATION
Before you can apply for a grant via Grants.gov, your organization must obtain a Data Universal Number System
(DUNS) number and register early with the Central Contractor Registry (CCR).

Obtain your organization’s DUNS number

A DUNS number is a unique number that identifies an organization. It has been adopted by the Federal government to
help track how Federal grant money is distributed. Ask your grant administrator or chief financial officer to provide your
organization’s DUNS number.

-How do you do it ? If your organization does not have a DUNS number, call the special Dun & Bradstreet hotline at 1-
866-705-5711 to receive one free of charge.

- How long will this take?  You will receive a DUNS number at the conclusion of the phone call.

Register your organization with CCR

The CCR is the central government repository for organizations working with the Federal government. Check to see if
your organization is already registered at the CCR website. If your organization is not already registered, identify the
primary contact who should register your organization.

When your organization registers with CCR, it will be required to designate an E-Business Point of Contact (E-
Business POC). The designee authorizes individuals to submit grant applications on behalf of the organization and
creates a special password called a Marketing Partner ID Number (M-PIN) to verify individuals authorized to submit
grant applications for the organization.

-How do you do it? Visit the CCR website at http://www.ccr.gov. Check whether your organization is already
registered or register your organization right online. Be certain to enter an MPIN number during this process as this is
an optional field for the CCR registration but mandatory for Grants.gov.

- How long will this take? It may take a few days for you to collect the information needed for your organization’s
registration, but once you finish the registration process, you can move on to Step 2 the very next business day. Note
it will take up to a month for the total registration- therefore this should be done as soon as possible.

GET AUTHORIZED as an AOR by Your Organization

The registration process is almost complete. All that remains is the final step —getting authorized. Even though you
have registered, your E-Business POC must authorize you so Grants.gov will know that you are verified to submit
applications.

- Obtain your E-Business POC authorization

After your Authorized Organizational Representative (AOR) profile is completed, your organization’s E-Business POC
will receive an email regarding your requested AOR registration, with links and instructions to authorize you as an
AOR.

- How do you do it? Instruct your E-Business POC to login to Grants.gov at http://www.grants.gov/ForEbiz and enter
your organization’s DUNS number and M-PIN. They will select you as an AOR they wish to authorize and you will be
verified to submit grant applications.
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- How long will this take? It depends on how long it takes your E-Business POC to log in and authorize your AOR
status. You can check your AOR status by logging in to Grants.gov at http://www.grants.gov/ForApplicants.

REGISTER YOURSELF as an Authorized Organization Rep resentative (AOR)

Once the CCR Registration is complete, your organization is finished registering. You must now register yourself with
Grants.gov and establish yourself as an AOR, an individual authorized to submit grant applications on behalf of your
organization. There are two elements required to complete this step — both must be completed to move onto Step 3.

1. Obtain your username and password
In order to safeguard the security of your electronic information, and to submit a Federal grant application via
Grants.gov, you must first obtain a username and password from the Grants.gov Credential Provider.

- How do you do it ? Just register with Grants.gov’s Credential Provider at http://www.grants.gov/Registerl. You will
need to enter your organization’s DUNS number to access the registration form. Once you complete the registration
form you will be given your username and you will create your own password.

- How long will this take? Same day. When you submit your information you will receive your username and be able
to create your password.

2. Register with Grants.gov
Now that you have your username and password, allow about 30 minutes for your data to transfer from the Credential
Provider, then you must register with Grants.gov to set up a short profile.

> How do you do it? Simply visit http://www.grants.gov/Register2 to register your username and password and set up
your profile. Remember, you will only be authorized for the DUNS number which you register in your Grants.gov
profile.

> How long will this take? Same day. Your AOR profile will be complete after you finish filling in the profile
information and save the information at Grants.gov.

You have now completed the registration process for Grants.gov. If you are applying for a new or competing
continuation you may find the application package through Grants.gov FIND. If you are filling out a non-competing
continuation application you must obtain the announcement number through your program office, and enter this
announcement number in the search field to pull up the application form and related program guidance. Download the
required forms and enter your current grant number in the appropriate field to begin the non-competing continuation
application which you will then upload for electronic submittal through Grants.gov. For continuation applications which
require submittal of performance measures electronically, instructions are provided in the program guidance on how to
enter the HRSA electronic handbooks to provide this information.

How to submit an electronic application to HRSA via Grants.gov/Apply

a. Applying using Grants.gov. Grants.gov has a full set of instructions on how to apply for funds on its website at
http://www.grants.gov/CompleteApplication. The following provides simple guidance on what you will find on the
Grants.gov/Apply site. Applicants are encouraged to read through the page entitled, “Complete Application Package”
before getting started. See Appendix A for specific information.

b. Customer Support. The grants.gov website provides customer support via (800) 518-GRANTS (this is a toll-free
number) or through e-mail at support@grants.gov. The customer support center is open from 7:00 a.m. to 9:00 p.m.
Eastern time, Monday through Friday, except federal holidays, to address grants.gov technology issues. For technical
assistance to program related questions, contact the number listed in the Program Section of the program you are

applying for.

Timely Receipt Requirements and Proof of Timely Sub  mission
a. Electronic Submission. All applications must be received by www.grants.gov/Apply by 8:00 P.M. Eastern Time on
the due date established for each program.
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Proof of timely submission is automatically recorded by Grants.gov. An electronic time stamp is generated within the
system when the application is successfully received by Grants.gov. The applicant will receive an acknowledgement
of receipt and a tracking number from Grants.gov with the successful transmission of their application. Applicants
should print this receipt and save it, along with facsimile receipts for information provided by facsimile, as proof of
timely submission. When HRSA successfully retrieves the application from Grants.gov, Grants.gov will provide an
electronic acknowledgment of receipt to the e-mail address of the AOR. Proof of timely submission shall be the date
and time that Grants.gov receives your application.

Applications received by grants.gov, after the established due date and time for the program, will be considered late
and will not be considered for funding by HRSA. HRSA suggests that applicants submit their applications during the
operating hours of the Grants.gov Support Desk, so that if there are questions concerning transmission, operators will
be available to walk you through the process. Submitting your application during the Support Desk hours will also
ensure that you have sufficient time for the application to complete its transmission prior to the application deadline.
Applicants using dial-up connections should be aware that transmission should take some time before Grants.gov
receives it. Grants.gov will provide either an error or a successfully received transmission message. The Grants.gov
Support desk reports that some applicants abort the transmission because they think that nothing is occurring during
the transmission process. Please be patient and give the system time to process the application. Uploading and
transmitting many files, particularly electronic forms with associated XML schemas, will take some time to be
processed.

Note the following additional information regarding submission of all HRSA applications through Grants.gov:

. You must submit all documents electronically, including all information typically included on the SF424 and all
necessary assurances and certifications.

. Your application must comply with any page limitation requirements described in this program announcement.

. After you electronically submit your application, you will receive an automatic acknowledgement from

Grants.gov that contains a Grants.gov tracking number. HRSA will retrieve your application from Grants.gov.

Formal Submission of the Electronic Application
Applications completed online are considered formally submitted when the Authorizing Official electronically submits
the application to HRSA through Grants.gov.

Competitive applications will be considered as having met the deadline if the application has been successfully
transmitted electronically by your organization’s Authorizing Official through Grants.gov on or before the deadline date
and time.

Performance Measures for Competitive Applications

Many HRSA guidances include specific data forms and require performance measure reporting. If the completion of
performance measure information is indicated in this guidance, successful applicants receiving grant funds will be
required, within 30 days of the Notice of Grant Award (NGA), to register in HRSA'’s Electronic Handbooks (EHBs) and
electronically complete the program specific data forms that appear in this guidance. This requires the provision of
budget breakdowns in the financial forms based on the grant award amount, the project abstract and other grant
summary data, and objectives for the performance measures.

Performance Measures for Non-Competing Continuation Applications

For applications which require submittal of performance measures electronically through the completion of program
specific data forms, instructions will be provided both in the program guidance and through an e-mail, notifying
grantees of their responsibility to provide this information, and providing instructions on how to do so.
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